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Strictures of the rectum may be congenital or 
acquired, Acquired strictures of the rectum result 
from scar tissue arising from trauma, infection or 
narrowing of the bowel from a new growth. The 
lesion causing the stricture may be in the bowel wall 
itself or may constrict the lumen of the bowel by pres- 
sure from without. Excluding the usual adenocar- 
cinomas of the rectum and many venereal strictures of 
the rectum seen in consultation in the Cook County 
Hospital, we have the record of 104 patients in whom 
stricture of the rectum was found. The great majority 
of these patients have been under observation during the 
last ten years. The accompanying table shows the 
causative factors involved. 


CONGENITAL STRICTURE OF THE RECTUM 

Congenital stricture of the rectum ‘is not common 
but is occasionally seen as the result of failure of the 
proper union of the infolding skin and the descending 
bowel in embryonic life. This results in the diaphrag- 
matic or iris type of stricture which occurs about 
3 cm. from the anal orifice and which involves only the 
mucosa and submucosa. The form of the stricture is a 
complete diaphragm with a small opening in the center 
(fig. 1 a), or a sickle-like shelf involving only one side 
of the bowel (fig. 1 c). Four such cases have been 
seen in infants and three, which had persisted from 
infancy, in adults. 

Tubular strictures occur from the same general 
causes; that is, improper fusion of the infolding skin 
and the descending bowel (fig. 1b). We have seen five 
such strictures, one of which was about an inch long 
and was accompanied by megalocolon. One other case 
was seen in which the whole rectum and colon of the 
infant was a tubular cord with a very small lumen. 

Four instances cf stricture of the anal portion of 
the rectum following opening of an imperforate anus 
have been observed. Three of these resulted from 
narrowing of the skin about the operative opening, and 
another involved the rectal mucosa low down, forming 
a large valvelike stricture. 


ACQUIRED STRICTURE 
Lesions primarily involving the bowel wall are 
responsible for the great majority of strictures of the 


* Read at the — 7 of the Western Surgical Association, 
Kansas City, Mo., Dec. 6, 1930. 
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rectum, and scar tissue following operative trauma or 
inflammation heads the list. | 

Postoperative stricture of the rectum most frequently 
follows operations for hemorrhoids. The removal of 
too great an amount of anal skin is the most important 
factor. Instead of removal of the varicose veins under 
the skin, which entails but little loss of skin, the surgeon 
may remove practically al! the skin overlaying the 
varicosities, with consequent narrowing of the anal 
orifice by scar tissue. In other patients, defects in the 
mucosa from too radical removal of internal hemor- 
rhoids results in narrowing of the rectum about an inch 
above the anal orifice. 


Causative Factors Involved in One Hundred and Four Cases 
of Stricture of the Rectum 


Congenital Strictures: 


— 19 

(a) Iris type ......... saves 3 
(d) Abnormal anal orifice type... 7 

following operation for "imperforate 

Scrotal fistula with imperforate anus.......... 1 

Acquired Stricture of the Rectum: 

(A) Postoperative scar tissue.......e-e-ecccecccces 22 
1. Clamp and cautery operation for hemorrhoids. in 4a 
2. Whitehead operation for hemorrhoids........... + 
4. Diathermy for 2 
5. Injection treatment of hemorrhoids 2 
6. Radium burn following treatment of prostate... 1 

(B) Scar tissue from infection..................00. 33 
1. Venereal stricture (syphilis?).................. 12 
4. Amebic dysentery 3 
7. Diverticulitis of the rectum.............. 1 
8. Leukoplakia of the rectum....... Ch 1 

Acquired Stricture of the Rectum: 
(©) Tumors of the rectum... 11 
Squamous cell carcinoma of the anus........... 5 
2 Tubular colloid carcinoma of the rectum....... 4 
= Tubular scirrhous carcinoma of the rectum..... 1 
4. Large papilloma of the rectum................ 1 
Lesions Outside of the Bowel Constricting the Rectum: 

3. From the pelvic 
4. Gravitation metastases in the culdesac.......... 3 
5. Sarcoma of the sphincter muscle....... geeneses 1 

(8) Pressure from inflammatory processes.......... 3 


Narrowing of the anal outlet following a Whitehead 
operation for hemorrhoids has been ebserved when the 
line of suture between the mucosa and skin has sepa- 
rated because of tension on the suture line or because of 
infection. An annular stricture resulted which in two 
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instances was associated with an incontinence. It is our 
feeling that the Whitehead operation for hemorrhoids 
frequently results in complications and should not be 
attempted by the occasional surgeon. 

Operations for fistula in ano may result in narrowing 
of the rectum, especially when large soft part defects 


Proctcacopic view of 


Fig. 1.—Various types of congenital stricture of the rectum. 


are made and the entire sphincter muscle is divided. 
The point of the stricture is at the upper limit of the 
scar tissue in the bowel wall. 

Several strictures of the rectum have followed 
sloughing of the mucosa succeeded by contraction of 
the scar tissue after the use of diathermy or injection 
treatment of hemorrhoids. 

Scar tissue resulting from infection is a very com- 
mon cause of rectal stricture. 

Chronic granulomas of the rectum (usually called 
syphilis of the rectum) are seen in large numbers, espe- 
cially among Negro 
women in charity 
hospitals. During 
the last ten years, 
one of us has ex- 
amined well over 
150 patients with 
this condition. The 
twelve cases in- 
cluded in our table 
were observed in 
private practice. 
The infection and 
ulceration of the 
rectal mucosa _ re- 
sults in a chronic 
narrowing of the 
rectum, with the 
apex of the stricture at the level of the levator ani 
muscles, and eventually in a tubular stricture reaching 
from the anus to the rectosigmoid. Many of these 
patients have had chronic obstruction of the bowel, and 
several have come into the hospital with acute obstruc- 
tion. About 50 per cent of these patients have a 
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Fig. S~-arserng of the rectum from 
scar tissue resulting from amebic ulceration. 


positive Wassermann reaction, but in no case have we 
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seen any improvement result from vigorous anti 
syphilitic treatment. Leighton has reported a number‘ 
of biopsies from such lesions, showing round cell’ 
infiltration, giant cells, and endothelial thickening of the 
blood vessels, which indicates that syphilis plays a 
causative role. We have taken material for microscopic 
study from many such lesions and have found, almost 
invariably, round cell infiltration without changes in 
the blood vessels. We have also tried to demonstrate 
Donovan bodies of granuloma inguinale, without sucess. 
A considerable number of these so-called syphilitic 
strictures of the rectum have been seen in white patients, 
in whom by chance not one has had a positive Wasser- 
mann reaction or other evidence of syphilis. It is our 
belief that the etiology is not known. 

Gonorrhea of the rectum may result in stricture 
from the fibrosis developed in the healing of the ulcera- 
tion caused by the disease. Two infants were infected 
at the same time in the same hospital. In both, tight 
annular strictures developed at the mucocutaneous 
junction. Exner of Vienna reported a case of gonor- 
rhea of the rectum, which he was able to follow over a 
period of time, in which a typical venereal stricture 


Fig. 3.—Mavked narrowing of the rag and sigmoid from ulcerative 
colitis a long standing in a girl, aged 1 


developed. We have followed a number of cases of 
gonorrhea of the rectum without seeing a stricture 
follow except in the four cases included in this report. 

Organic narrowing of the anal opening, due to 
fibrosis of the external sphincter muscle resulting from 
a long standing chronic fissure of the rectum, has been 
seen. In two of these patients the unyielding scar 
tissue contracted the anal outlet to a centimeter in 
diameter. 

Three instances of stricture of the ampulla of the 
rectum have been observed, resulting from contraction 
of scar tissue from healed ulcers of amebic dysentery. 
Two of these strictures were causing symptoms of 
obstruction, the diameter of the stricture being less than 
a centimeter in one case. Two of these strictures were 
observed years after the amebic dysentery had been 
cured and were diagnosed on the history alone. The 
third patient still had active ulceration, and amebas 
were isolated from the ulcer (fig. 2). The patient with 
the extreme degree of narrowing without ulceration was 
observed from time to time over a period of, five years, 
all this time refusing to have anything done. Finally, 
active ulceration occurred at one point of the stricture, 
and a biopsy revealed carcinoma. This had evidently 
developed in the scar at the point of greatest narrowing. 
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Long standing ulcerative colitis and proctitis may. 


result in a marked narrowing of the entire rectum 
(fig. 3). 

Three cases of hyperplastic tuberculosis of the rectum 
have been observed; the history of one is briefly given: 


A man, aged 35, for several months had observed the passage 
of blood and pus by rectum. Several perirectal abscesses had 
developed insidiously with large indurated areas in the ischio- 
rectal fossa. For a month prior to coming under our care the 
patient had been rapidily losing weight and strength and had 
been having an evening temperature of from 103 to 104 F., with 
a pulse rate of from 120 to 130. Examination of the rectum 
revealed a greatly thickened and somewhat friable induration 
of the. bowel wall, which barely admitted the tip of the 
examining finger. The abdomen was distended and it was with 
difficulty that the patient had bowel movements, There were 
no manifestations of tuberculosis elsewhere in the body. At 

operation a left inguinal colos- 


tomy was done, and a biopsy of 
the region in the rectum as well 
as of the tissue in the ischio- 
rectal fossa revealed typical 
tuberculosis microscopically. 

Following the performance 
of the operation the patient 
gradually regained his strength 
and weight, and his temperature 
returned to normal. He _ has 
been under observation for five 
years since his operation. The 
rectum is markedly narrowed 
and some pus is still discharged. 
The fistulas have healed. The 
patient has gained 40 pounds 
(18 Kg.), feels well and works 
every day. 


Chronic diverticulitis of 
the rectum resulted in 
marked tubular constriction 
of the rectum in a patient 
of Dr. D. B. Phemister’s. 
He resected the rectum and 
the first part of the sigmoid 
in a man, aged 20, who had 
a history of stenosis of the 
rectum for seven years, 
which had been associated 
with the passage of blood 
and pus. The resected rec- 
tum was in the form of a 
narrow tube. There were 
several diverticula in the 
rectum, the largest of which 
had an opening about 1 cm. in diameter into the rectum 
and penetrated for about the same distance into the 
thickened rectal wall (fig. 4). The wall of the rectum 
was from 1 to 2 cm. thick and on microscopic exami- 
nation was found to consist of dense fibrous tissue 
with round cell infiltration. 

One instance of typical leukoplakia of the rectal 
mucosa with marked narrowing of the rectum has been 
observed in a young man over a period of three years. 
No history or evidence of syphilis or gonorrhea was 
present. The leukoplakia has been accompanied and 
probably caused by a chronic proctitis of unknown 
origin. 

Carcinoma of the rectum, of course, accounts for 
many strictures of the rectum. Carcinoma in the region 
of the rectosigmoid, often being scirrhous and occurring 
in a normally narrowed portion of the bowel, causes 
stricture and obstruction early. Carcinoma of the 


Fig. 4.—Resected rectum show- 
ing inflammatory stricture due to 
multiple diverticula (a and 
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ampulla, however, usually being medullary in type and 

ulcerating early, takes about a year to encircle the bowel 

completely. Occurring in a normally wide portion of 

the rectum, obstruction takes place late. These frequent 

types of carcinoma of the rectum causing stenosis have 

been omitted from our table. 
Unusual types of 


carcinoma of the. 
rectal ampulla may. 


cause constriction 
of the bowel very 
early. Four cases 


of extensive colloid 
carcinoma of the 
rectum in young 
persons (aged 16, 
22, 24 and 26) 
were seen, in which 
the .ampullar por- 
tion of the bowel 
was converted into 
a long tubular stric- 
ture with very little 
ulceration. These 
patients were all 
inoperable and _ re- 
quired colostomy. 
One very unusual 
scirrhous carcinoma 
in a woman, aged 
30, resulted in early 
stricture of the rec- 
tum. This tumor 
had appeared sud- 
denly after  con- 
finement and was 
not associated with bleeding. After removal of the 
rectum and examination of the specimen, it was impos- 
sible to detect gross ulceration of the bowel (fig. 5). 
The histologic picture showed relatively few carcinoma 
cells in the submucosa but considerable fibrosis (fig. 6). 
The gross and microscopic examination showed close 


Fig. 5.—Scirrhous carcinoma of the rec- 
tum in a woman, aged 30; no gross ulcera- 
tion of the mucosa was present: A, vaginal 
mucosa; B, anus; C, peritoneum; D, lymph 
gland. 


AS 


Fig. 6.—Fibrocarcinoma of the rectum. 


resemblance to linjtis plastica of the stomach. This is 
the only instance of this type of carcinoma of the 
rectum that we have seen. After removal of the tumor, 
a rapidly developing carcinomatosis resulted in death in 
several months. 

Epidermoid carcinoma of the anus naturally causes 
early narrowing of the anal orifice. 
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A papilloma of the rectum which reached the size of 
a large adult fist caused marked narrowing of the bowel 
in the hollow of the sacrum in a woman, aged 70 
(fig. 7). 

Of great interest to us, because of their unusual 
clinical manifestations, are the instances of narrowing 
of the rectum from a lesion primarily developing outside 
of the bowel. One of the most interesting causes of 
almost complete occlusion of the rectum is the occa- 
sional case of carcinoma of the prostate. It is, of 
course, rather common to see large carcinomas of the 
prostate project backward into the rectum as a large, 
bulging mass and so almost occlude the bowel. Occa- 
sionally, colostomy is required to relieve obstruction 
from this cause, but it is another pathologic manifesta- 
tion of carcinoma of the prostate that we wish to 
describe. A case history will perhaps give the picture: 


W., a man, aged 70, had had increasing difficulty in having a 
bowel movement, necessitating cathartics and enemas with vary- 
ing results. He had had cramps and distention and had gone 
from five to six days without a bowel movement. No blood 
or mucus was passed with the stool. Slight burning on 
urination had been present for several weeks. He had lost 
15 pounds (7 Kg.) in the last fifteen months. Rectal exami- 
nation revealed a marked narrowing of the ampulla, barely 
admitting the tip of the examining finger. The rectal mucosa 
was smooth and covered firm, bulbous masses which pushed 
into the rectum from all directions. No large swelling encroach- 
ing on the rectum was palpable, but the bowel seemed entirely 
surrounded by rather firm tumor masses pressing into the 
bowel from without. The lower border of the prostate felt 
slightly enlarged, but the upper margin was lost in the mass 
surrounding the rectum. Cystoscopy revealed bullous edema 


Fig. 7.—Papilloma, the size of an adult fist, causing partial obstruction 
of the rectum. 


and some bulging of the prostate into the bladder. Exploratory 
laparotomy revealed a mass just extraperitoneal to the culdesac 
and fused with the prostate anteriorly. 


We have seen seven patients with this type of 
obstruction which we believe arises from a malignant 
tumor of the prostate, which, breaking through its 
capsule, surrounds the rectum instead of following the 
usual course of projection into the bladder or rectum as 
a single mass. The surgical anatomy of the fascia 
propria explains why a carcinoma of the prostate may 
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surround the rectum and prostate. This fascia, sur- 
rounding the rectum, also encloses the prostate and 
fuses with the capsule of the prostate. The line of 
least resistance of growth of a carcinoma of the pros- 
tate breaking through the capsule but not into the 
bladder is in the fatty tissue beneath the fascia propria, 
which is common to both prostate and rectum. 7 

Another type of tumor pushing into the rectum from 
the hollow of the sacrum is a chordoma or a sarcoma 


Fig. 8.—Tumor of the sacrum, narrowing the rectum. 


of the anterior border of the sacrum (fig. 8). These 
tumors are uncommon. The patient had a large mass 
pushing into the rectum but not causing ulceration into 
the bowel. She is being treated by x-rays, and histologic 
data are not available. Another patient presented 
almost the identical clinical picture. 

Blumer has described carcinomatous metastases from 
the stomach or the ovaries settling by gravity in the 
culdesac of Douglas, which produced a “ledge” at the 
depth of the culdesac and caused pressure on the rectum 
with resulting stricture of the bowel. We examined an 
elderly patient with chronic ileus from this cause whose 
original tumor was in the stomach. There was pro- 
jecting into the rectum from the anterior wall a hard, 
rather narrow mass that caused a constriction through 
which the examining finger could barely pass. Carcino- 
matous metastases from carcinoma of the pelvic organs 
pressing into the rectum produces much the same 
picture. 

Chronic inflammation outside of the rectum may by 
encroachment on the rectal wall cause marked narrow- 
ing of the bowel. There is in the hospital at present 
a young man with a very extensive and long standing 
perirectal tuberculosis involving both ischiorectal fossae 
and accompanied by extensive sclerosis in the soft parts. 
The sphincter muscles are inyolved in the process, so 
that the anal portion of the rectum is rigid, and the 
necessity of a colostomy is now being considered. He 
has been under observation for about five years. In the 
last few months an increasing induration suggested 
another biopsy, which revealed squamous cell carcinoma, 
which most probably had developed in the long standing 
inflammatory lesion. 

Still another type of pressure from without causing 
a stenosis of the bowel is due to Hodgkin’s disease. 
We present briefly the history of a patient having this 
condition : 

A man, aged 42, a Negro, came to the Cook County Hospital 
complaining of inability to have a bowel movement, great weak- 
ness and dull pain in the abdomen. He was transferred to our 
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service, with a diagnosis of carcinoma of the rectum. He had 
lost 20 pounds (9 Kg.). He had never seen any blood or 
mucus in his bowel movements and examination revealed no 
blood. Rectal examination revealed an impassable narrowing 
in the rectum high in the ampulla. There was an elastic 
induration of the mucosa covering a greatly thickened bowel. 
Numerou, firm, rounded masses varying in size from that of a 
pea to tat of a walnut could be distinguished in the bowel 
wall (fig. 9). Blood examination revealed: red blood cells, 
4,400,000; white blood cells, 6,800. The temperature was 
normal, The Wassermann reaction was negative. No general- 
ized adenopathy was present. General examination gave 
negative results. Exploratory laparotomy was made, to 
determine whether there were any other intra-abdominal 
pathologic changes and to facilitate a colostomy to relieve 
obstruction. When the abdomen was opened the mesenteric 
glands were everywhere enlarged, reaching the size of a walnut 
in several places. The liver and other intraperitoneal viscera 
were apparently normal. The histologic examination of an 
excised gland showed Hodgkin’s disease. Following the 
operation, the glands on the left side of the neck became greatly 
enlarged and fused together in a large mass. The mass finally 
suppurated, but on drainage the glands did not recede. About 
a month following the operation the patient died from general 
peritonitis, which was due to perforation of the intestine at the 
site of the colostomy. A sponge left in the abdomen at the 
time of operation was 
found at the junction 
of the colostomy and 
the abdominal wall. In 
addition to the patho- 
logic changes already 
described, the rectum 
was found to be greatly 
thickened over an area 
about 4 inches (10 
cm.) in length. The 
bowel wall was about 
three-fourths inch (1.9 
em.) thick in this 
region and on_ being 
cut open showed nu- 
merous nodules in the 
bowel wall without ul- 
ceration in the mucosa. 
A histologic section of 
the tissue is shown in 
figure 10. 


Hodgkin’s  infil- 
tration been 
described in almost 
all the organs of 
the body as well as 
in the stomach and 
the intestine, but 
we have been able 
to find but little 
literature dealing 
with the particular 


location that we 
Fig. 9.—Rectum obtained at autopsy, show- ; ; 
ing alien of Hodgkin’s infiltration (A), are considering. 
which had caused a stricture of the rectum. Hess! described 


a diffuse Hodgkin's 
infiltration of the colon and rectum in a patient, aged 
29, who was suffering with anemia, abdominal disten- 
tion and an enlarged spleen, and who was thought, 
during life, to have sclerosis of the liver. Diffuse 
glandular involvement as well as Hodgkin’s infiltration 
of the spleen was found at postmortem examination. 

Schlangenhaufer* had a patient, aged 47, who was 
thought to have tuberculosis of the intestine, but at 


i L.: Wein. klin. Wehnschr. 
Virchows Arch. 


20: 1332, 1907. 
f. path. Anat. 


227: 74, 1920. 
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necropsy, in addition to an infiltration of the rectal wall, 
thickening of the stomach was found as well as many 
superficial ulcers in the large bowel. Symptoms from 
stenosis of the rectum were absent, as the patient had 
had a diarrhea. The histologic examination of these 
lesions showed the condition to be Hodgkin’s disease. 
Hayden and Apfelbach* reported the observations 
made at necropsy in a patient with Hodgkin’s infiltra- 
tion of the rectum as well as involvement of the 


Fig. 10.—Section of a nodule of Hodgkin’s infiltration. 


stomach, duodenum, sigmoid, spleen, ovaries, broad 
ligaments, gastrohepatic ligament and omentum, and 
general glandular involvement. The first lesion observed 
by the patient was submaxillary. 

Ulcerative lesions of the large bowel, including the 
rectum in some instances with bloody diarrhea but with- 
out stenosis of the bowel from Hodgkin’s disease, have 
been reported by Sussig,t Novatony, Warfield and 
Kristjanson,® and McAlpin and Von Glahn.° 

In practically all these cases many other lesions of 
Hodgkin’s disease were found at necropsy, and, as in 
our own patient, diffuse enlargements of the mesenteric 
glands were present. 

In conclusion, it may be said that stricture of the 
rectum has a rather wide spread of etiologic factors, 
some of which are obscure infections and unusual 
neoplasms. A fair proportion of the causative factors 
mentioned in this report could have been excluded by a 
little more attention to the details of the operative 
treatment of usual rectal lesions. 

Presbyterian Hospital. 


H. ~ and Apfelbach, C. W.: Arch. Path. & Lab. Med. 
4: 1927 
4. Sussig, L.: Med. Klin. 20: 415 (March 1924. 
5. Warfield, 2. M., and Kristjanson, H. : Bull. Johns Hopkins 
a 


1 
. R., and Von Glahn, W. C.: Hodgkin’ : pie Treated 
with Roentgen Rays, Arch. Int. Med. 30: 286 (Sept.) 1 


Sympathetic Activity.—Fundamental facts concerning the 
anatomy and the physiology of the sympathetic nervous system 
lay dormant for many decades. At the end of the nineteenth 
century, several attempts were made to influence the course of 
epilepsy, exophthalmic goiter and glaucoma by interrupting or 
excising parts of the cervical sympathetic chain. These efforts 
had been almost forgotten, owing to the poor results achieved, 
when, in 1916, Jonnesco attracted the attention of the medical 
world by performing cervical sympathectomy for angina pec- 
toris. The interest in the removal of the sympathetic influence 
was greatly quickened by Leriche’s work on periarterial sympa- 
thectomy, which he first employed in 1917 i: the treatment for 
causalgia and in subsequent years for ot-er condition, rttributed 
to vasomotor disturbances.—Scott, W. J. M., and Morton, J. J.: 
Arch. Int. Med, 48:1065 (Dec.) 1931. 
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MASSIVE UNATTACHED RETROPERI- 
TONEAL TUMORS 


AN EXPLANATION OF UNATTACHED RETROPERITO- 
NEAL TUMORS BASED ON REMNANTS OF THE 
EMBRYONIC UROGENITAL APPARATUS * 


G. H. HANSMANN, M.D. 
AND 
J. W. BUDD, M.D. 
IOWA CITY 


The occurrence of retroperitoneal neoplasms arising 
independently of the adult urogenital organs has, to 
date, eluded scientific explanation. Until about 1880, 
these tumors were diagnosed as sarcoma or pancreatic 
cyst and dismissed without further consideration or 
study. Howship, in 1871, had observed a composite 
tumor possessing certain characteristics similar to der- 
moid teratomas commonly found in the ovary. In 1889, 
Bassini described a cystic adenoma morphologically 
resembling a pseudomucinous cystadenoma of the 
ovary, and Frank, in 1894, observing a similar tumor, 
attributed its histogenesis to an accessory ovary. Since 
1894, instances of unattached retroperitoneal tumors 
have been reported in the medical literature, averaging 
somewhat less than one case a year. Occasionally, 
authors of these case reports have added to the diversity 
of histologic features that may be associated with these 
neoplasms. These now include glomeruli, renal tubules, 
rete structures, bone, hair, sweat glands, fat, smooth 
muscle, uterine mucosa and chorion epithelium. 

We have been privileged to study seventeen cases of 
unattached retroperitoneal tumors and, having cor- 
related our observations with the available informa- 
tion obtained from the literature, we believe that there 
is a generat explanation for the genesis of these tumors: 
namely, that they arise from remnants of the embryonal 
urogenital apparatus. This concept would account for 
the histologic structure as well as for the diversity of 
histologic elements of these tumors. It would also 
account for the fact that, with few exceptions, well 
established tumors found in the adult urogenital organs 
have also been found free retroperitoneally. In fact, 
this concept would seem to unify all the pertinent facts 
known with regard to unattached retroperitoneal 
tumors, and this we shall endeavor to substantiate in 
the erposition immediately to follow. 


PRESENTATION OF MATERIAL 


Information concerning tumors of the urogenital 
apparatus is widely scattered in the medical literature 
of the world. It is to be found in articles usually com- 
prising single case reports. Some authors have chosen 
to interpret the pathogenesis of their peculiar case, 
while others have contented themselves with the report 
of an unusual case. More attention has been given 
the subject in Germany than in all other countries 
combined. Only four references to this group of 
tumors were found in the American medical literature. 
In three of these four instances, the authors interpret, 
the tumors arise from the mesonephros, while no 
definite interpretation was given for the small round 
cell tumor in the fourth report, further than to assume 
that it was a rapidly growing portion of a mixed tumor, 
because it arose in the kidney region. Nowhere has 


* From the Department of Pathology and Bacteriology, State Univer- 


sity of Iowa College of Medicine. 
* Read before the Section on Urology at the Eighty-Second Annual 
Session of the American Medical Association, Philadelphia, June 11, 1931. 
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there been an attempt to survey the morbid anatomic 
conditions on the broad basis of anomalous unabsorbed 
residues in the development of the urogenital apparatus. 

A summary of the information which has accrued 
can be concretely presented in tabular form. A natural 
division of the material is immediately apparent. 
Similar to tumors in the adult urogenital organs, the 
tumors from their remnants are both solid and cystic. 
The cystic and solid tumors are segregated in two 
groups (tables 1 and 2) for consideration. 


UNATTACHED CYSTIC TUMORS OF THE 
UROGENITAL APPARATUS 

Table 1 shows that cystic tumors of this group have 
been known since 1871, when a retroperitoneal der- 
moid teratoma similar to the dermoid teratoma of the 
ovary was described. It is natural that this type of 
tumor should be recognized first, because hair and well 
formed bone are easily identified grossly and the 
grumous greasy material of epithelial cysts is very 
characteristic. 

In 1889, Bassini first described a tumor which, if it 
were located in the ovary, would have been diagnosed 
cystadenoma of the ovary. Frank, in 1894, after giv- 
ing a description of a similar tumor, stated that the 
lesion was identical with cystadenoma of the ovary. 
The theory was then launched that these unattached 
cystadenomas had their origin in accessory ovaries. 
Goebel, in 1901, in the interpretation of the histogene- 
sis of his case of dermoid teratoma, came to the con- 
clusion, after a lengthy discussion of teratology in 
which the possibility of a sex cell origin was included, 
that the tumor under consideration had its origin in 
a bigerminal inclusion. Up to the present time, this 
interpretation has not been further clarified. On the 
other hand, the cystadenoma type of lesion has appar- 
ently been put on a firm foundation. Subsequent to 
Frank’s noting the similarity of retroperitoneal cystade- 
nomas and cystadenomas of the ovary, glomeruli and 
renal tubules have, at times, been found in the walls 
of these cysts. It seems logical to conclude, therefore, 
that these cysts were mesonephric rather than ovarian 
in origin. This is the reaction of those who have 
studied this subject most thoroughly, and the idea of 
accessory ovary origin has disappeared from me recent 
medical literature. 


UNATTACHED SOLID TUMORS OF THE 
UROGENITAL APPARATUS 

Information about solid unattached tumors of this 
embryologic structure began to accumulate at a some- 
what later date than that of the cystic tumors and is, 
even now, very incomplete and unsatisfactory. 

In 1901, Goebel described a tumor in the left upper 
quadrant which, on section, presented a typical supra- 
renal appearance. The suprarenal was present on the 
side of the tumor and it was uninvolved. In the same 
year, Chiari and Weise each described an alveolar car- 
cinoma which had arisen independently of adult supra- 
renals. They interpreted the origin from suprarenal 
rests because the cells resembled those of the supra- 
renal. Today, similar tumors found in the kidney 
would be diagnosed renal cell carcinomas. Verocay, 
in 1906, found a mixed tumor retroperitoneally in the 
left upper quadrant, which he interpreted as a metas- 
tasis from a dermoid teratoma of the ovary. It would 
appear that the two tumors were independent, because 
behind the lesser peritoneal cavity would be an 
unusual place for a metastasis from the ovary and 
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because dermoid teratomas of the ovary rarely metas- 
tasize. A tumor similar to the one in question if found 
in the kidney would be diagnosed an embryonal tumor 
from the renal blastema. Chorio-epithelioma-like 
tumors have been reported several times without rela- 
tionship to pregnancy, sex or fecundation. They have 
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that tumors of the kidney are probably all mixed 
tumors. Clarke’ has recently reviewed the theories 
relating to the histogenesis of tumors containing 
endometrial-like tissue. He, as well as other authors 
cited by him, are satisfied that not all tumors made up 
of endometrial-like tissue have their origin in implan- 


TABLE 1—Unattached Cystic Tumors of the Urogenital Apparatus 


- 


Age, Dura- Loca- Estimated 
Author Sex Years tion tion* Histology Histogenesis History Size, Gm. 
Howship (1871), cited in Deutsche F 2 ? LL Dermoid teratoma ? Died Large 
Ztsehr, f. Chir. 6131, 
Hosmer (1880), cited in Deutsche F $ mo. ? RL Dermoid teratoma ? ? 1,000 
Ztsehr. f. Chir. 6121, 1901 
Zweifel: Centralbl. f. Gynik. 12: F 18 ? LL Hairy skin ? Removed; well ? 
Bassini: Centralbl. f. Gynik. 13: F 37 3 yrs. LL Ovarian cystoma ? Removed; well 400 
Frank, E.: Wein. klin. Wehnschr. 1894, F 37 6 yrs RL Ovarian cystoma Accessory ovary Removed; well 10,000 
Gude, H. (1808), cited in Deutsche M 9 ? LL Dermoid teratoma ? Died ? 
Ztschr. f. 21, 1901 infected 
Dowd: Ann. 2:565, 1900.... F 41 8 yrs. LUQ Ovarian cystoma Ovarian sequestrum Removed; well 2,000 
ae ry, — ‘Deutsche Ztsehr. f. Chir. F 5 27 LL Dermoid teratoma Bigerminal inclusion Metastases afler 1,000 
61 26 years 
Seitz, I. 4 cited nF Deutsehe Ztschr. f. F 29 3 wks RL Ovarian cystoma Accessory ovary Removed; well 4,500 
Chir, 61: 
Konig, cited ‘in Deutsche Ztschr. f. F 40 ? RL Hair ? Removed; well 2,000 
Chir, 61: 
‘Deutsche med. Wehn- M 51 4 mo LL Papillary adenoma ? Died 1,500 
sehr. 32 01 
Verocay; Ztschr. t. Heilk. 7: 176,1906 M 82 4 yrs LUQ Adenocystoma ? Inoperable ? 
Niosi; Virchows Arch. f. path. Anat. F 48 1 mo LLQ Renal tubules; Wolffian body Removed; well 1,000 
190: 217, 1907 glands; chorio-epi- 
thelium; adrenal- 
like cel 
re W.: Arch, f. klin. Chir. F 41 1 mo. LLQ. Ovarian cystoma Ovarian rest Removed; well 2,000 
3357, 1909 
Oser, F. "on Arch. f. klin. Chir, 95: F 38 9 yrs. LUQ Ovarian cystoma Anlage of ovary Infection and 1,500 
131, 1 deat 
Naegeli, T.; Beitr. z. kilin. Chir. F 22 4 yrs. RLQ Ovarian cystoma Supernumerary Ovary Removed; well 1,000 
1103 425, 1917 
Dubs, J.: "Areh, f. klin. Chir, 111: F 36 2 yrs. RA Necrotie wall ? Removed; well 6,000 
191 
Elder, J. M.: Canad. M. A. J. 103 F 2 3 wks. RA Connective tissue Wolffian body Marsupiaiized; well? 
Weitzer, G.: Monatschr. f. Geburtsh. F 41 6 yrs. LUQ Ovarian cystoma Wolffian anlage Removed; well 1,500 
k. 523171, 1920 
_——_ F 40 4 mo. LOUQ Ovarian cystoma Wolffian anlage Removed; well 1,700 
Moury: Surg. Gynec. Obst. 26:663, F 28 14 mo. LL Tubules; glomeruli Mesonephros Well 2,000 
Staehlin: Ann. Surg. 61:312.......... M 61 7 yrs. RL Adenocystoma Mesonephros Rupture; tm 4,000 
plants; death 
og Gibson and Kutzman: Ann. M 27mo. 6mo, LL Tubules; glomeruli Mesonephros Well 600 
urg. 78 3 762, 1924 
Pettis’ J . H.: : Physician & Surg. 35: F 39 10 mo. LUQ Pseudomucinous Mesonephros Died; metastases 700 
27, 191 cystadenoma 
Moore, C. F.: M. Chron. 4: 337, 1902 M 3s 21 mo. LUQ Pseudomucinous Mesonephros Died 4,000 
cystadenoma 
M 64 7 yrs. LUQ Pseudomucinous Mesonephros Died; metastases 4,000 
cystadenoma 
Monprofit, ZS Gaz. méd. de Paris F ? 8 yrs. LUQ Pseudomucinous Mesonephros or Well 5,000 
753121, 1 cystadenoma va 
Jacquot, Fairise, C.: Rév. de F 18 Indefinite LUQ Serous cystadenoma Mesonephros Died; peritonitis 500 
Gynec. Paris 2032551, 1913 
Hedinger: Virchows Arch. 53167..... F 40 LL Serous cystadenoma Ovary None 500 
postmortem 
Lockwood (1898), cited in Rév. de F 2 2 yrs. LUQ Serous cystadenoma Mesonephros Removed; well ? 
. is 20: 551, 1913 
Serous cystadenoma Mesonephros Removed; well ? 
Kast (1904), cited in Rév. de Gynec. F 55 3 yrs. RL Serous cystadenoma Accessory ovary ied ? 
aris 203551, 1913 
Al arron (1903), cited in Réy. de F 10mo. 38mo. RL Cystadenoma: Mesonephros Well 1,000 
Sones. Paris 203 551, 191 Wolffian tubules 
Heyrowsky (1908), cited in Rév. de 26 20 yrs. RUQ Pseudomucinous Mesonephros Marsupialized; Massive 
Gynec. Paris 203 551, 1913 cystadenoma removed 5 yr. 
later; recurred 
5 yr. later; died 
Gyiionie, A.: Bull. Soe, d’obst. de F 47 1 mo. Pelvis Cystadenoma Mesonephros Remov ,f 
de Pa ris 1 3 747, 1922 
Moder, J., & M.: Bull. et ? 2% wks. LL Cystadenoma Mesonephros Removed 700 
mém. Soe. nat. de chir, 50 : 200, 1924 
Sacerdote, G.: Arch. ital. di chir. 16: F 57 2 yrs. ineuine — glomeruli; Mesonephros Removed 100 
cana ubules 
aie “A. & Biebl, M.: Beitr. z F 18 1 yr. RL Granulation tissue; Mesonephros Removed: well 700 
klin. Chir. 144: 505, 1 glomeruli 
Romeo, M.: Ann. ital. ii chir. Napoli F 35 3 yrs. LL 
73313, 1928 Three cavities lined Mesonephros Removed 8,000 
by connective tissue 
Brouha, M., & Gosselin: Bruxelles- F 44 5 yrs. RL Cystadenoma Mesonephros Removed 5,000 


méd, 9: 837, 1929 


* LUQ, left upper quadrant; RUQ, right upper quadrant; LL, left 


lateral abdomen; RL, right lateral abdomen; ML, midline, 


been found in the bladder, expelled from the vagina 
of a 3 year old child, in the retroperitoneal region, in 
the liver, in the kidney, i in the mediastinum, and in the 
pineal gland. Smith recently described a case of a 
round cel! tumor in the kidney region. He did not 
liken it to the so-called embryoma of the ovary and of 
the testicle, but he did suggest a totipotent cell as the 
etiologic factor. The basis for this interpretation was 


tation of bits of endometrium as described by Sampson. 
Among several other modes of origin, embryonic 
millerian tissue was suggested. The literature con- 
tains also a number of accounts of smooth muscle 
neoplasms arising retroperitoneally without organ 
attachment. Could they have arisen from remnants 
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of the miillerian apparatus? Mixed tumors of mesen- 
chymal origin have also been observed in this region 
and they occur more frequently than where embryonal 
structures do not exist. They, too, may have their 
origin in the urogenital apparatus. 


UNATTACHED TUMORS OF THE EMBRYONAL URO- 
GENITAL APPARATUS WHICH FORM THE 
BASIS FOR THIS CONTRIBUTION 

Table 3 presents the seventeen cases which we have 
had the opportunity of studying. Fifteen of the 
patients entered the University Hospital during the last 
seven years, while two cases were recognized among 
the tissues sent to the university by physicians of the 
state. Sixteen of the tumors were quite independent 
of the adult genito-urinary organs. In two instances 
there was invasion of the kidney which was obviously 
secondary to a much larger and older tumor of the uro- 
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similar morphologically to carcinosarcoma of the adult 
endometrium. We believe that three cases, because 
of rather mixed histologic factors including typical 
Grawitz tumor structure, glomeruli, bone and alveolar 
carcinomatous areas, were mesonephric in origin. Case 
16 reproduces quite accurately the appearance of the 


adult renal tubule. Case 17 was included because it 
is a fibrosarcoma which may have had its origin in the 
mesothelium of the urogenital fold. 

One must look further than the cells which compose 
the adult urogenital organ to account for the hetero- 
geneous neoplasms found in these adult organs. We 
have found that tumors arising within these organs 
are similar to tumors encountered along the course of 
development of the embryonal urogenital apparatus. 
The inference can easily be drawn that, during the 
formation of the adult urogenital organs, bits Pj this 
embryonal tissue are included or attached that later 


TaBLE 2.—Unattached Solid Tumors of the Urogenital Apparatus 


Age, Dura- Loca- 
Author Sex Years tion tion 
Goebel: Deutsche Ztschr. f. Chir. G1: M 25 5 mo, LUQ 
1, if 
Chiari, H., cited in Deutsche Ztschr. M 44 6 mo. RUQ 
f. Chir. 6121, 1901 
Verocay: Ztschr. f. Heilk. 7:176, F 45 2 mo. RA 
1906 
F 3 ? MA 
Weise, B., cited in Deutsche Ztschr f. F 7 4% yrs. LUQ 
Chir. 61:1, 1901 
Goebel: Deutsche Ztschr. f. Chir. 61: M 67 3 mo, LL 
, 1901 
Lubarsch: Arb. a. d. Path. Anat. F 12 ? Uterus 
Abteil. d. Kgl. Hyg. Anat. zu Posen 
1901, p. 2 
Bostrém: Verhandl. d. deutsch. path. M 30 2 mo. ML 
Geselisch. %: 212, 1 
Djewitski: Virchows Arch. f. path. F 75 ? Posterior 
Anat. 1783 451, 1904 surface 
bladder 
Ritchie: J. Obst. & Gynec. Brit. M 24 10da. Anterior 
Emp. 4: Nal., 1904 medias- 
tinum 
Marx: Ziegler Beitr. 362585, 1904... M 52 ? Liver 
Bonney: Tr. Path. Soc. London 58 M 69 3 mo, Great 
9, 1907 omentum 
Bock, cited in Tr. Path. Soc. London F 12 ? Expelled 
58:9, 1907 from 
vagina 
Askanazy: Verhandl. d. deutsch. Pineal 
path, Geselisch. 
Smith, L. H.: Northwest Med. 26: F limo. 2% mo. LUQ 
289, 1927 
Muto Masao: Mitt. ii. allg. Path. w F 39 3 mo. Right 
path, Anat, 4: 144, 192s kidney 
F 45 2 mo. Right 
kidney 


Estimated 
Histology Histogenesis History Size, Gm. 
Adrenal cell car- Adrenal present; Operated; died 1,500 
cinoma adrenal rest 
Alveolar carcinoma Adrenal rest Recurrent; oper- ? 
ated; died 
Glands and sar- Metastasis from Intra-abdominal 2,000 
coma dermoid hemotrhage: 
eat 
Alveolar carcinoma —— kidney Remove’; well 1,300 
ssue 
Alveolar carcinoma Adrenal present: Operated; died 2,000 
adrenal rest 
Alveolar carcinoma Adrenal present: Operated; died 1,500 
adrenal rest 
Chorio-epithelioma Virgin Large 
Chorio-epithelioma Died: testes Large 
normal 
Chorio-epithelioma Virgin ? 
Chorio-epithelioma ? Abnormally secluded Suffocated Large 
and teratoma sex cell 
Chorio-epithelioma Carcinoma of liver Death ? 
Abnormally secluded Tapped for 4,000 1,600 
sex cell ee. bioody 
fluid; died 
Hydatid mole Fetal placental Virgin, fourth 20 
inclusion menses 
Solid round cell Totipotent cell Death; metas- ? 
tumor tases 
Chorio-epithelioma Hydatid mole ? Hydatid mole ? 300 
years previous: 
: died; metastases 
Chorio-epithelioma Placenta of normai Operation; died; 608 


pregnancy ho metastases 


genital fold. While the origin was not so clear in a third 
case, we believe that an extrarenal origin was the more 
likely. Case 17 cannot be shown to be urogenital in 
origin but it is similar to fibroblastic tumors of meso- 
thelial lined surfaces, such as the pleura, synovium and 
peritoneum, and we have reasoned that it may have had 
its origin from the mesothelium of the urogenital fold. 
The growth had completely surrounded the kidney. 
Table 3 comprises a rather heterogeneous group of 
tumors. Three are cases presenting epithelial cysts. 
Two were single cysts and, because of the nature of 
their content, were probably epidermoid. The third 
was a composite dermoid containing abundant hair and 
a large flat bone. There were two tumors of typical 
chorio-epitheliomatous structure. Four massive, fri- 


able, solid tumors, made up of large round cells, were 
comparable to the so-called embryomas of the testicle. 
The histologic elements of cases 11 and 12 are identical 
with two types of carcinoma of the ovary pictured in 
Ewing’s “Neoplastic Diseases.” 


Case 10 was quite 


may give rise to neoplasms. This concept is supported 
by extraneous dissimilar nests of cells found within 
and around these organs during the routine examina- 
tion of surgical and postmortem specimens. If this 
is true, one would expect that tumors which arise along 
the course of the embryonal urogenital apparatus would 
be similar to those found within the adult organ. 
Table 4 compares the tumors in our cases and those 
reported in the literature with well recognized tumors 
found within the adult urogenital organs. It also indi- 
cates the most likely histogenesis of the individual 
tumors. 


POINTS OF PRACTICAL INTEREST ABOUT INDIVIDUAL 
TUMORS OF THIS SERIES 

A few’ points of interest about individual tumors 

may deserve separate consideration. There are many 

possibilities, retroperitoneally, for simple epithelial 

cysts. There are epithelial structures of various sorts 

extending from the fourth cervical vertebrae, where 


| 
4 
V 
1932 


98 
NumsBer 1 


the pronephros begins, to the pelvis. They may be 
lined by epithelium. They may also contain hair and 
immature hair follicles. The capsule is usually quite 
thick and there are adhesions to the surrounding tissues 
and organs. This causes difficulty in removal. The 
thickness of the wall, coupled with a large amount of 


TABLE 3,.—Unattached Tumors of the Embryonal Urogenital 
Apparatus Which Form the Basis for This Contribution 
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Posi- Histo- Func- Original Clinical 
Case Age Sex _ tion genesis tion Diagnosis Result History 
1 7% M RUQ ? 0 Epithelial Operated; 7 mo. 
1930 eyst infected well 
2 41 M Sexcell Infected Death 36 yrs. 
1927 dermoid cyst 
3 67 M LUQ ? 0 nfee Death 26 yrs. 
1930 epithelial cyst 
4 206 M Sexecell 0 Chorio- Death 3 mo. 
1930 epithelioma 
56 2 M LL Sex cell 0 Chorio- Death 1 mo. 
1927 epithelioma 
6 24 M ML Sex cell 0 Indifferent Death 1% yrs. 
1929 carcinoma 
LUQ  Sexcell 0 Neuroblas- Death 3 mo. 
1928 oma 
8 87 M ML Sex cell 0 Indifferent Death lyr. 
1929 carcinoma 
9 F LL Sex cell 0 Indifferent Death 3 yrs. 
1924 fibrosarcoma 
10 F LUQ Miillerian 0 Tumorof Inoperable; ? 
apparatus? urogenital died 
apparatus 
11 70 F LL Rete ovarii 0 Adenocar- Death 6 1no 
1928 cinoma 
12 8? F UQ Rete ovarii 0 Adenocar- Metas- 1% yrs. 
1930 cinoma tases 
1 LUQ Meso- 0 Adrenalcell Removed 1 mo. 
1929 nephrie carcinoma Jan. 1929 
tubules well, Dec 
1 
4 «61 #&F RUQ Meso- 0 Urogenital Metas- 2 yrs 
nephric apparatus tases 
tubules tumor 
15 8 F LUQ Meso- 0 Adrenal cell Death lyr. 
1929 nephric carcinoma 
tubu 
146 6 =M RL Meta- 0 Renal cell Death 3 mo. 
1930 nephritic carcinoma 
tubules 
17 44 M LUQ ? 0 Fibrosar- Death 10 mo 
3930 coma 


brownish, grumous content should lead one to suspect 
a preformed cyst in contradistinction to a chronic 
abscess, at the time of operation. MHair in the cyst 
content renders the diagnosis secure. 

Dermoid teratomas are similar except that they con- 
tain multiple cysts with many well defined hair follicles. 
The content of the cysts, in addition to being grumous, 
is greasy. Hair is usually abundant and coarse. Bone 
in the tumor as shown in the roentgenograms and at 
the time of operation is very significant. When these 
teratomas become infected, granulation tissue covers 
the walls of the various cysts and the cavities are filled 
with hair and puriform material, The natural history 
is similar to that of dermoid cysts of the ovary. In 
our case there was a history of a mass in the left upper 
quadrant for thirty-six years. This tumor most likely 
arose from a sex cell, as the genital fold extends from 
the first dorsal vertebra to the pelvis. 
if the theory that sex cells are segregated in the 
morula ? stage of the embryo is accepted, a wider distri- 
bution of this tumor must be acknowledged than is 
indicated by the extent of the genital fold. 

The massive undifferentiated epithelial tumors, 
embryomas, have a natural history very similar to a 
metastasis from the testicle. They become very large, 
degenerate and metastasize by invading veins. They 
are soft, friable tumors. Ureters are surrounded and 
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occluded, leading to anuria, as found in one of our 
cases. They at times respond well to roentgen treat- 
mera. The tumor being of sex cell origin may be found 
elsewhere than along the course of the genital fold, but 
because of its indifferent nature it probably would not 
be recognized in aberrant locations. 

Chorio-epitheliomas have been reported in the liver, 
the kidney, the mediastinum and the pineal gland. 
Askanazy’s case of pineal chorio-epithelioma was 
accepted by Bonney on examination of the material. 
Even though one must be cautious in diagnosing a 
tumor which is so typical as a chorio-epithelioma, on 
morphology alone, nevertheless when the tumor is 
found in such remote places as the pineal, one must 
admit that the early segregation of the sex cell permits 
such wide distribution. The tumor is usually soft and 
dull red. The natural history is that of chorio-epi- 
thelioma of the uterus, testis or ovary. 

We have not as yet observed any solid tumors from 
the pronephros. The solid tumors of the mesonephros, 
the metanephros and the suprarenal may be considered 
as a family. The natural history of these tumors is 
similar to suprarenal cell carcinoma and renal cell 
carcinoma of the adult kidney. They are likely to be 


TABLE 4.—Tumors of the Urogenital Apparatus * 


Histology Attached Unattached Histogenesis 


Nephrogenous Tissue with Inclusions 


like Embryonic renal F,C Mesonephros 
tumors 
and 
Cords; suprarenal cells cell Suprarenal cell 
umors 
Adult renal cells; adult Adenoma; adeno- Adult renal cell 
renal tubules carcinoma 
rich stroma, Embryonal adeno- Cc? Renal blastema 
tubules sarcoma 
Smooth muscle Leiomyoma; Cc Miillerian tissue ’ 
leiomyosarcoma 
Fibroblasts Fibroma; fibro- Mesothelium 
sarcoma 
Fibrous cartilagenous Mixed tumors Cc Mesothelium 
fat and bone 
Epithelial cyst Epithelial cyst F,C ? 
Chorio-epithelioma F,C Sex cell 


Syncytial and Lang- 
hans cells 


Genital Tissue with Appendages and Inclusions 


Furthermore, 


Syncytial and Lang- Chorio-epithelioma F,C Sex cell 
hans cells in cords 
Large round cell Embryoma F Sex cell 
Glandular arrangement Adenocarcinoma F Rete cells 
eccentric acini, cal- 
careous deposit 
Solid; teratomatous Teratoma 0 Sex cell 
Cystic dermoid tera- Dermoid cyst F,C Sex cell 
oma 
Epithelial cyst Fpithelial cyst F,C ? 
Alveoli tubules; uterine Endometrioma; F Embryonic miil- 
mucosa stroma; adenosarcoma lerian tissue 
h muscle 
Adult endometrium Endometrioma miillerian 
tissue 
Cervical epidermoid Epidermoid car- 0 Adult miillerian 
carcinoma cinoma tissue 
Smooth muscle Leiomyoma; leio- Cc Adult miillerian 
myosarcom 
Striated muscle Rabdomyoma; 0 Sex cell ? 
arcoma 
Oystadenoma Cystadenoma, Cc Mesonephros 
pseudomucinous 
Cystadenoma Cystadenoma, Cc Mesonephros 
serous 
Fibroblasts Fibroma; fibro- F, C Mesothelium ” 
sarcoma 
* In this table, F indicates found in this series; C, contained in the 
literature. 


2. Keibel, F. K. J., and Mall, F. P.: Manual of Human Embryology, 
Philadelphia, J. B. Lippincott Company, 1910-1912. Robinson, cited in: 
Tr. Path. Soc. London 58:9, 1907. 


yellowish. Necrosis is frequently a prominent feature 
in them. They manifest a great tendency to invade 
veins and grow along them as tumor thrombi. By the 
time they are diagnosed they usually have metastasized. 
The appearance is typically that of adult suprarenal 
cortical cells in cases of suprarenal cell tumors. There 
may or may not be suprarenal medullary cells or exces- 
sive suprarenal cortical function. The mesonephric 
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tumors have suprarenal-like cells. There is an alveolar 
arrangement of cells or there is mixed alveolar and 
suprarenal-like histology. At times there is an attempt 
at glomerulus formation. Tumors of the metanephros 
are likely to spring from the caudad portion of the 
nephrogenic cord. They may invade the bladder and 
kidney. The appearance is, at times, very like that of 
adult renal tubules. Calcification and ossification occur 
more particularly in the suprarenal and mesonephric 
tumors. 

Another tumor closely related to the mesonephric 
tissue and the suprarenal is the so-called psammoma of 
the ovary. Evidence has been set forth to show that 
this type of tumor may come from the rete cells.* This 
type of tumor is occasionally mixed with a tumor com- 
posed of masses of epithelium, each mass containing 
numerous eccentric acini, which may be an attempt to 
reproduce rete structures. This type of tumor is easily 
recognized, Our case showed metastasis to the axilla. 
This metastasis showed both the adenocarcinomatous 
areas with psammoma bodies and epithelial nests con- 
taining numerous acini. 

Tumors from the mesonephros may be cystic; we 
refer to the so-called serous and pseudomucinous 
cystadenomas. The natural history of these tumors 
in the ovary is so well known that space is hardly war- 
ranted to present a natural history for similar 
unattached tumors. They may grow to weigh 20,000 
Gm. They may become malignant after twenty-six 
years of quiescence. Extremely large cystadenomas 
may be ruptured as a result of strain on the abdomen. 
The favorable cases for surgical intervention are of 
this group. 

Leiomyomas occur retroperitoneally unattached as 
well as within the kidney. They are somewhat more 
malignant than leiomyomas of the adult uterus but 
are otherwise similar. A rather friable mixed tumor 
was found in the region of the left kidney, which had 
invaded the kidney and had the histologic picture of 
an adenosarcoma of the endometrium. Its invasiveness 
resembled the similar tumor occasionally encountered 
in the adult uterus. More benign tumors reduplicating 
adult endometrium are found in the _ rectovaginal 
septum, and we predict that as time goes on they will 
also be found retroperitoneally along the course of the 
miillerian apparatus. One of us (G. H. H.) has on 
one occasion seen a carcinoma in the rectovaginal 
septum which resembled a carcinoma of the cervix. 
Such are the possibilities of the mullerian apparatus. 

Fibrosarcomas as well as tumors containing fibro- 
blastic tissue, fat and cartilage are found retroperi- 
toneally. They usually grow to large size before 
metastases occur. 

CONCLUSIONS 

1. Seventeen retroperitoneal tumors which were not 
attached to adult urogenital organs are reported. 

2. All tumors reported are similar to tumors which 
arise in the adult urogenital organs. 

3. Retroperitoneal tumors collected from the litera- 
ture, integrated with the material described in this 
paper, have shown that almost all tumors which occur 
in adult urogenital organs may occur free along the 
course of development of the urogenital apparatus. 

4. The concept that they arise from remnants of the 
urogenital apparatus is the most logical explanation 
of their histogenesis. 


3. Réssle, R., and Wallart, J.: Der angeborene Mangel der Eierstécke 
und seine grundsatzliche ee tN fiir die Theorie der Geschlechtsbestim- 
mung, Beitr. z. path. Anat. u. z. allg. Path. 84: 401 (March 24) 1930. 
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The embryonal renal neoplasms occurring in infancy 
and childhood constitute a heterogeneous but closely 
related group of tumors. Histologically and_histo- 
genetically they are not identical, All intermediate 
varieties are found, from the type containing muscle 
fibers, described by Cohnheim,’ to a tumor which is 
mostly glandular, In 1828, Gairdner? presented the 
first case report of a renal sarcoma occurring in 
infancy. Eberth® first accurately described this tumor 
in 1872. Other authors whose names are associated 
with the discovery and early descriptions of this 
disease are Cohnheim* in 1875, Sturm® in 1875, 
Weigert ®° in 1876, Landsberger in 1877, Osler? in 
1879, Huber-Bostroem® in 1879, Brosin® in 1884, 
Paul ?° in 1886, and Doederlein “= in 1894. In 1899, 
Wilms ** wrote his classic monograph on mixed tumors 
of the kidney. This neoplasm has since borne the 
eponym of “Wilms tumor.” The term “embryonal 
adenosarcoma of the kidney” was first employed by 
Birch-Hirschfeld.** 

INCIDENCE 

During the period from January, 1917, to January, 
1929, inclusive, 19,129 cases of neoplastic diseases were 
accepted for diagnosis and treatment at the Memorial 
Hospital. Of these tumors, 15,565 were malignant. 
The sixteen embryonal adenosarcomas of the kidnev 
reported in this study constituted 0.083 per cent of all 
admissions and 0,096 per cent of all malignant tumors 
treated during this time. 

One feature common to tumors in children is that 
the localities in which they originate are different from 
those affected by neoplasms in adults. For example, 
the great proclivity of infants and children to malignant 
tumors of the kidney and eye is in marked contrast to 
the rarity of tumors of these organs in adults. Renal 
tumors of infancy and childhood practically all take 
origin in the parenchyma rather than in the pelvis. 
Warner ** has given the ratio of renal tumors to tumors 
in general occurring in children as 20.4 per cent, 
whereas the ratio of renal tumors to all other tumors 
in adults is only 0.5 per cent. Duzan* analyzed the 
regional distribution of 182 malignant tumors of early 
infancy. The following localizations were given: eye 
70, kidney 45, testis 11, prostate 8, bones 5, tongue 5, 
brain 5, abdomen 5, lung 4, dura mater 4, pancreas 


* From the Department of Urology, the Memorial Hospital for Cancer 
and | Allied Diseases. 
* Read before the Section on Urology at the Eighty- Cooend Amaeal 
Session ‘of the American Medical. Association, Philadelphia, June 11, 1931. 
* Because of lack of space, this article is abbreviated in THE JouRNAL. 
The complete article appears in the Transactions of the Section and in 
the authors’ reprints, 
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3, liver 2, tonsil 2, rectum 2, and stomach 1. Picot ?® 
found the following distribution of 424 malignant 
tumors of early infancy: eye 100, kidney 80, bones 67, 
brain and meninges 31, abdomen and pelvis 19, testis 
15, liver 13, prostate 8, skin 8, intestine 7, tongue 6, and 
ovary 6. D’Espine and Piso studied 393 malignant 
tumors in children and found the regional distribution 
to be: eye 52 per cent, kidney 20 per cent, bone 17 per 
cent, brain 5 per cent, abdomen and pelvis 4 per cent. 
At the Memorial Hospital, 155 malignant tumors in 
patients under 10 years of age were distributed as 
follows: peripheral sarcomas 37, bone 36, eye 25, kid- 
ney 18, brain and spinal cord, 12, intra-oral tumors 
9, thymus &, skin 4, testis 4, uterus 1, and parotid 1. 
These data furnish evidence of the unusually high 
incidence of renal tumors in children. Unquestionably, 
Wilms tumors are the most common malignant neo- 
plasms of the genito-urinary tract in childhood. 


SEX 
Males and females are equally represented, in keep- 
ing with the congenital origin of the disease. There 
were eight girls and eight boys in our series. 
AGE 
The embryonal adenosarcoma of the kidney is a 


tumor peculiar to infancy and childhood. It occurred at: 


the earliest average age among 100 different histologic 
and regional varieties of tumors studied at the 
Memorial Hospital. The average age of the sixteen 
patients in this series at the time the tumor was first 
noticed was 5.3 years. Excluding one adult from this 
group, the average age of fifteen children was 3 years. 
The average age of Wilms’ patients was 3 years. In 
Wilms’ youngest patient the tumor was discovered at 


TaBLe 1.—Distribution of Wilms Tumors According to Age 


—— (Inaug. Diss. .» Munich, 1897) Taylor 
Incidence, Incidence, 

Age per Cent Age per Cent 
ce 6.7 
4.4 
1.5 


the age of 1 month. Geddings, Landsberger and H. 
Kastner have reported instances of this disease in the 
seven months fetus. Wentworth, Weigert, Gairdner, 
Jacobi, Kocher, Monti, Tuttle and Paul discovered 
embryonal renal adenosarcomas in new-born infants, 
some of whom were stillborn. 

Fifteen of the sixteen patients treated at the 
Memorial Hospital were less than 10 years of age. The 
fifteen tumors in these patients constituted 2.19 per 
cent of all the malignant growths occurring in subjects 
under 25 years of age. Fraser’ reviewed the records 
of 85,000 sick children in Edinburgh and stated that 
he had never encountered a Wilms tumor at a later age 
than 7 years. Steffen** analyzed 213 cases from the 
literature. Of these, 203 occurred during the first seven 
years. In the same way, Albarran and Imbert '® found 
152 of 165 cases occurring in the first seven years. 


16. Picot: Rev. méd. de la Suisse romande, 1883. 
17. Fraser, J.: Edinburgh M. J, 24: 372 (June) “1920. 
3. Ute Geschwuelste im Kindesalter, Stutt- 
gart, Ferdinand Enke, 1905, p. 

19. Albarran, Joaquin; and rie: Léon: Les tumeurs du rein, Paris, 
Masson & Cie, 1903, pp. 411-448. 
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Table 1, compiled from published case reports, 
indicates the distribution of Wilms tumors according to 
age. 

At the time of Wilms’ thesis (1899), the oldest 
patient whose case had been reported was 18 years of 
age (Hoisholt *°). Kocher and Langhans *! diagnosed 
an embryonal renal adenosarcoma in a subject of 35. 
Jenckel *? observed the tumor in a patient of 43. Kil- 
bane and Lester ** reported the case of a man aged 48, 
and Busse *4 described a Wilms tumor in a man of 57. 
Our. oldest patient was a man of 37, when the tumor 
was discovered. 

GENESIS 

The following theories concerning the origin of 
Wilms tumors have been submitted during the last fifty 
years: 


1. Origin from aberrant germ plasm (Cohnheim,* 
Ribbert ** and Brock **), 

2. Origin from wolffian body (Eberth,? Doederlein ™ 
and Birch-Hirschfeld 

3. Origin from renal blastema or nephrotome 
(Weigert,® Cornil and Ranvier,?* Paul,'® Muus,”* 
Busse,?* Wilms,’? Fraser ** and Ewing *°). 

4. Origin from endothelium (Brosin °). 

Cohnheim’s conception of the genesis of the tumor 
implied an origin from aberrant germ plasm of the 
primordial segments. Because the anlagen are so 
closely related to the muscles of the posterior abdominal 
wall, myoblasts from these muscles were thought to be 
included in the tumor and later became differentiated 
into striated muscle fibers, Ribbert emphasized the 
presence of all three germ layers in the anlagen of 
these tumors and assumed the origin to be from an 
aberrant sex cell. Brock stated that the matrix of 
the tumor was an embryonal germ which had been left 
over at the time of development of the urogenital 
system. 

Eberth ascribed the origin of renal adenosarcomas 
to the wolffian body. He explained the presence of 
striated muscle fibers in the tumor as due to metaplasia 
of smooth muscle normally present in the wolffian body. 
Birch-Hirschfeld attributed the glandular structures of 
the tumor to residual wolffian tubules. Doederlein 
believed that the epithelial and connective tissue in the 
tumor were of separate origin and that the entire tumor 
originated from the wolffian body. So far as we have 
been able to ascertain, no wolffian remnants have ever 
been found in the human kidney. Therefore we prefer 
to discard this theory as untenable. 

Weigert observed multiple small adenosarcomas of 
the renal cortex. He attributed these tumors to anlagen 
from the first solid ureteral branches of the kidney. 
Cornil and Ranvier also believed in the close genetic 
relationship between urinary canals and this embryonal 
tumor. Paul agreed with these writers that the tumors 
originated by incomplete differentiation of embryonal 
renal tissue. He referred to them as teratomas. Busse 
found the prototype of the Wilms tumor in the embryo- 
nal kidney. 


20. Hoisholt, A. W.: Arch. f. path. Anat. ants 118, Pe 

21. Kocher and Langhans: : 312, 1878. 

22. Jenckel, A.: Deutsche Ztschr. f. Chir. : 502, 101. 

3. Kilbane, E. F., and Lester, C. W:: Surg., ny bor & Obst. 49: 710- 
715 (Nov.) 1929. 

24. Busse, O.: Virchows Arch. f. path. Anat. 157: 346, 1899, 

25. Ribbert: Virchows Arch. f, path. Anat. 106; 282, 1886. 

26. Brock, G.: Virchows Arch. f. path. Anat. 140: 493, 1895. 

27. Cornil, André-Victor; and Ranvier, Louis-Antoine: Manual d’his- 
tologie pathologique, Paris, Gernier-Bailliére & Cie, 1884. 

. Muus, N. R.: Virchows Arch. f. path. Anat. 155: 401, 1899, 

29. Ewing, James: Neoplastic Diseases, ed. 3, Philadelphia, W. Bb. 

Saunders Company, 1928, p. 796. 
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Muus noted the histologic resemblance of the 
embryonal kidney to the renal adenosarcoma. In the 
human embryo ot from 3 to 4 cm., the ureteral branches 
are surrounded by tissues which simulate the micro- 
scopic appearance of these tumors. According to 
Muus, the portion of the renal blastema which becomes 
delimited as the anlage of the tumor undergoes pro- 
liferation at some time in fetal life, while the kidney 
proper continues its normal development. The size of 
this tumor anlage varies in different patients. 

Wilms also believed that these tumors originate from 
the renal blastema. He stated that renal adenosarcomas 
develop from the region of the middle plate or 
nephrotome. Therefore they may contain mixtures of 
cells from neighboring structures such as mesenchyme, 
myotome and sclerotome. This accounts for the occa- 
sional finding of fat, cartilage and muscle. Fat, car- 
tilage, and elastic and mucous tissue in these tumors 
originate from the mesenchyme near the nephrotome or 
middle plate. The myotomes alone do not usually form 
congenital tumors in this region, since rhabdomyomas of 
the kidney are rare. The striated and smooth muscle 
fibers in the tumor do not originate from inclusions of 
primitive muscle cells but rather from undifferentiated 
germinal tissue which precedes the appearance of 
muscle. The predominant cell of the tumor is round, 


condition there are numerous discrete foci of hyper- 
plastic embryonal glomeruli and tubules (fig. 4). 

If the tumor anlage separates earlier, before the 
urogenital ridge has formed the nephrotome, which is 
the definite precursor of the kidney, the tumor cells have 
still greater possibilities for elaborating multiple tissues. 
This multipotency may account for the presence of 
muscle fibers and other tissues in the tumor. We believe 
that the smooth and striated muscle fibers, the occa- 
sional fat and cartilage cells, and the sarcomatous and 
tubular elements are all derived from primitive germinal 
tissues. In other words, the striated muscle cells are 
not inclusions in the tumor from the adjacent myotome, 
but rather they develop from a cell which is the parent 
of the nephrotome and myotome as well. We believe 
that metaplasia of smooth muscle into striated muscle 
is a possibility (E. J. Carey has accomplished this in 
experiments with muscle from the ureter), but we do 
not believe that it is the probable explanation in the 
case of renal adenorhabdomyosarcomas. 


GROSS PATHOLOGIC ANATOMY 
Embryonal adenosarcomas of the kidney are usually 
unilateral. In Wilms’ collected series, 7.2 per cent of 
the patients had bilateral tumors. Kretschmer and 
Hibbs,*® in a series of seventeen cases, found bilateral 
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Fig. 1.—The origin of the kidney. 
of pty origin of the various tissues within the 
than represented in these figures: 
primary segment of human embryo. 
the nephrotome; C, sectio 
from a drawing with a cuntuiieatios of 240 diameters. 


ilms tumors, 


primitive and undifferentiated, and, after dividing 
repeatedly, differentiates into the various structures 
which characterize the tumor, such as the “sarcoma- 
tous” elements and the epithelial tubules. Aggregations 
of these round cells clump to form sarcomatous nests, in 
the center of which the tubules later appear. The 
glandular tissue is therefore not a primary element. 
Our own conception of the origin of these embryonal 
renal adenosarcomas is presented here in summary. As 
the tumors may vary markedly in the degree of differ- 
entiation of their component cells and in the number of 
tissues represented, it is evident that they originate at 
different developmental periods of the embryo. The 
renal blastema or nephrotome is the predominant con- 
tributing structure. A tumor anlage which establishes 
its identity at this stage will elaborate tissue easily 
recognized as renal in origin. Such a tumor will repro- 
duce primitive renal tubules; even glomeruli may be 
primitively patterned (fig. 3). The microscopic appear- 
ance of such a tumor resembles the cortical hyperplasia 
seen in the “spotted kidneys” of children. In the latter 


The contiguity of the myotome, sclerotome and mesenchyme with the shee assists in the explanation 
son It seems probable that the tumor anlage establis 

, fifth primary segment of a human embryo with thirteen primary segmen 
Fae myotome is farther distant from the lateral plate but still connected with it the median 
n of a primitive segment from the posterior end of a human embryo 3 weeks old. 
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by t ate or 
(After Wilms, 1899.) Reduced 
occurrence twice, an incidence of 12 per cent. In youth, 


when the paired organs are involved by neoplasms, 
bilateral occurrence is not infrequent, whether in the 
kidney, eye or ovary. The question arises whether such 
tumors are of multicentric origin; that is, are the 
neoplasms primary in each kidney, or is there a metas- 
tasis in one kidney from the primary tumor of the 
opposite side? The latter is improbable because of the 
manner in which these tumors spread. Weigert 
described multiple small embryonal adenosarcomas in 
the cortices of both kidneys in a stillborn child. All the 
tumors in our series were unilateral. 

The growth is situated eetropertonealiy; displacing 
the colon forward and mesially. On the right side it 
may press against the duodenum and cause obstruction. 
These neoplasms may weigh as much as 5,000 Gm. The 
entire abdomen may be filled. These tumors reach such 
a tremendous size because they possess great growth 
capacity and because diagnosis often is delayed. 


30. Kretschmer, H. L., and Hibbs, W. G.: 


Surg., Gynec. & Obst. 
52:1 (Jan.) 1931. 
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The tumor is usually bluish and smooth. The sur- 
face may be knobbed or irregularly lobulated, especially 
in the advanced stages. On section, the substance is 
grayish white or yellow, and appears soft, medullary, 
fibrous, gelatinous, vascular or edematous. Various 
pathologists have described this neoplasm as “in” the 
kidney and not “of” the kidney, and have emphasized 
its encapsulation. There is apparently a complete 


Fig. 2.—Elaboration of tubules ga —_ onal undifferentiated cells. 
The ‘ < are epithelioid and occur s in the midst of which 
are lumens surrounded -by these calls pattern. 


separation from the renal parenchyma. Very few 
extrarenal tumors of this type have been reported; 
among them are the cases of Brock *® and Vogler.** 

Wilms tumors may occur in any part of the kidney, in 
either pole or in the center, although usually the lower 
half_of the organ is involved, in contrast to the tumors 
of Grawitz in the adult. The growth is always located 
within the renal capsule unless the capsule has ruptured, 
in which event the neoplasm develops along the route 
of least resistance. The tumor frequently extends 
toward the renal pelvis and may push residual kidney 
substance before it to form a pseudopolyp. The tumor 
frequently protrudes from the kidney at the hilus. The 
preserved portion of the kidney may maintain its natura! 
configuration, but the form is changed ; it may resemble 
a cap which fits on the tumor (fig. 7). The wall of the 
renal pelvis adjoining the surface of the tumor is either 
adherent to it or separated by a layer of connective 
tissue of variable thickness. In this series, the tumor 
was in the right kidney in ten patients and in the left 
in six. 

PATHOLOGIC HISTOLOGY 


Wilms tumors are composed entirely of tissues of 
mesodermal origin. In some specimens the predomi- 
nant cells are round, hyperchromatic and _ undiffer- 
entiated. In other cases the differentiation is more 
complete and one is able to see abortive attempts at 
the reproduction of tubules and glomeruli. Inter- 
spersed among these structures from the renal blastema 


31. Vogler: Inaug. Diss., Munich, 1897. 
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proper are other tissues, such as smooth muscle, 
striated muscle, myxomatous tissue and, rarely, cartilage 
and fat. 

The epitheliai elements in the tumor consist of 
tubules of different sizes and shapes lined by cylindric 
or cubical cells. The basement membrane is often 
imperceptible. The glandlike tubules are usually single 
layered and have a tendency here and there to form 
cysts. In certain regions the epithelial tissues may 
form solid cords or strands. Abundant mitoses in the 
cells of these tubules indicate their activity in the 
histesenesis of the tumor. 

The round or polygonal cells with hyperchromatic 
nuclei are presumably undifferentiated. They may 
elaborate either rudimentary tubules or possibly sar- 
comatous stroma, muscle and fat. Occasionally one 
may observe groups of cells which are epidermoid in 
appearance. This is interpreted as metaplasia. The 
round, undifferentiated cells may also subdivide into 
other forms, some of which are elongated and anas- 
tomosing, and possess rod-shaped nuclei. 

Striated muscle fibers are not frequently found in 
Wilms tumors. The muscle cells contain several 
nuclei and may have transverse striations. In size they 
correspond to the muscle fibers in a seven month fetus 
(Busse). These striped muscle fibers are arranged in 


—Wilms embryonal renal adenosarcoma. Glomeruli as well as 
wd. are being formed by the tumor cells in their differentiation. 


fasciculi parallel to one another and interlacing. No 
sarcolemma is distinguishable. Some of the cells are 
long, pointed and spindle shaped, with a rod-shaped 
nucleus similar to that of the smooth muscle cell, but 
with early cross striations beginning near the nucleus. 
Ribbert asserted emphatically that these striated muscle 
fibers develop by metaplasia from smooth muscle. In 
this he was supported by Busse. Smooth muscle fibers 
are seen in these tumors somewhat more frequently 
than striated muscle. The renal capsule and the wall of 
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the renal pelvis normally contain networks of smooth 
muscle fibers, but it is unlikely that these elements 
contribute to the formation of muscle tissue in the 
tumor. The manner of growth of the tumor and its 
complete encapsulation within the kidney would indicate 
that the anlage of the tumor originated prior to the 
organie identity of the kidney. 

The capillaries in the tumor do not have time to grow 
into thick-walled vessels. They remain fragile and 
bleed easily. This accounts for the frequent hemor- 
rhages into the tumor. Other structures, such as fat 
and myxomatous tissue, are not prominent components 
of the tumor substance but are present in a sufficient 
number of cases to justify the use of the term “mixed 
tumor.” 


SYMPTOMATOLOGY AND PHYSICAL SIGNS 

The sequence of events in the clinical history of a 
patient with an embryonal renal adenosarcoma is usually 
as follows: 

1. Gradual and progressive abdominal distention. 

2. Increasing malaise and constipation. 

3. Discovery of the tumor (usually accidental). 

4. A sudden augmentation of symptoms, such as 
vomiting, loss of weight, asthenia, anorexia, increased 
rate of tumor growth, and the appearance of tortuous, 
dilated, superficial veins. : 

5. Still later, possibly ascites, marked emaciation, 
enormous enlargement of the abdomen and metastases. 

6. Death by cachexia or intercurrent disease. 

The first symptoms of illness in our patients were 
given as follows: 

(a) The sudden discovery of a-mass in the abdomen 
(eight cases). 

(b) Onset of pain (four cases). 

(c) Asthenia and malaise (two cases). 

(d) Hematuria (one case). 

(e) Frequency of urination (one case). 

As the condition of the child during the earliest stages 
of the disease is not abnormal, the diagnosis is seldom 
made until the growth is of considerable size. Usually 
the tumor is discovered accidentally by the parents, 
more rarely in the course of a general physical examina- 
tion. Palpation of a mass is the most frequent and 
important sign. 

When a child with a Wilms tumor is examined there 
are six important features which may be ascertained by 
careful palpation; namely, location, size, surface con- 
figuration, consistency, flexibility, and tenderness of the 
tumor to pressure. Inspection and percussion of the 
abdomen are helpful. Ballottement enables the exam- 
iner to determine the retroperitoneal position of the 
tumor. There may be a fulness at the costovertebral 
angle. A palpable tumor is a most significant observa- 
tion in either a child or an adult, but in a child it is of 
the greatest importance because it may be the only 
diagnostic sign. The tumor may not be felt in children 
because of their adiposity. Also, in young children the 
kidney normally lies deeper in the pelvis than it does 
in adults, extending as low as the crest of the ilium 
(fig. 9). 

The surface of the tumor usually feels smooth, 
although it may be lobulated in later stages. When 
necrosis or hemorrhage occurs into its substance, the 
tumor may be soft and seem fluctuant, simulating the 
consistency of hydronephrosis. Flexibility of the tumor 
depends on the space available for movement within the 
abdomen. Primary tumors are seldom adherent and 
frequently move with respiration. The connective tissue 
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capsule which separates the tumor from the kidney may 
form a groove, deep enough at times to be palpable 
through the abdominal wall. On the left side, such a 
groove may simulate the notch in the margin of the 
spleen. 

Hematuria is usually due to hemorrhage from the 
parenchyma of the congested kidney rather than from 
the tumor itself. It may occur in the early stages of 
tumor growth before the calices of the renal pelvis are 
completely atrophied and compressed. There is little 
danger of a fatal hemorrhage, although death may 
follow hemorrhage if the patient is moribund. The 
blood is usually diffuse throughout the urine. Occa- 
sionally, blood casts of the ureter have been detected. 
Hematuria occurs only at irregular intervals and is 
always intermittent. In adults, hematuria occurs in 
from 75 to 85 per cent of patients with renal tumors. In 
children, hematuria is relatively infrequent. Only from 


Fig. 5.—Embryonal rhabdomyo-adenosarcoma of the kidney. Striated 
pa fibers, well formed tubules and undifferentiated cell nests are seen 
in one microscopic field. 


10 to 25 per cent have been reported as showing this 
symptom. Of course there is a great difference in the 
renal tumors from which adults and children most 
commonly suffer. Five of the patients from our series 
had transient hematuria. 

Pain is not an important feature of the sympto- 
matology of Wilms tumors. It may be colicky as the 
result of constipation, or it may occur when the tumor 
grows very rapidly and exerts tension on the renal 
capsule and possibly traction on adjacent organs. In 
babies this pain is difficult to evaluate. Indeed, the 
“silent” nature of this tumor is remarkable. The neo- 
plasm is not tender to palpation. Nine of the sixteen 
patients in this series suffered some degree of pain at 
certain stages of the disease. The pain was usually 
transient. Because of the enormous size of the tumor 
in some cases, the child may be able to walk only with 
great difficulty. 
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Urinary signs are usually insignificant and unim- 
portant. Probably this is because the tumor is separated 
by its capsule from the kidney parenchyma. Normal 
urine may be found on many examinations because the 
diseased kidney does not function on account of pres- 
sure atrophy and destruction. Erythrocytes are some- 
times seen on microscopic examination. Urinalysis 
may be of some aid in detecting the onset of inflamma- 
tory complications. One diagnostic sign of value is 
the appearance of albuminuria following pressure on the 
tumor. 

Recurrent tumors following nephrectomy often pro- 
voke difficulties in urination because they usually 
develop in the pelvis and compress the bladder. Four 
of our ten recurrent cases showed some urinary signs, 
such as nocturia, dysuria, polyuria and urgency. Three 
patients had marked urinary retention. 

Fever is frequent in these patients as it is in other 
children who have malignant neoplasms such as 
lymphosarcoma and endothelial myeloma. Fever may 
be the first and only symptom. Occasionally it is 
associated with hematuria. . It may be a _ terminal 
complication. Ten of the sixteen patients studied at the 
Memorial Hospital had fever ranging from 101.5 to 
104 F. It was always intermittent. In our experience, 
fever was not related to the stage of the disease. 

Edema of the lower extremities is a late sign caused 
hy pressure on the iliac veins. Other signs and symp- 
toms are loss of weight, asthenia, malaise, anorexia, 
insomnia, anemia, petechiae of the skin. and late diges- 
tive disturbances. In four of our patients, ascites 
developed in the terminal period of the disease. Two 
other children had enormously dilated and tortuous 
superficial veins over the abdomen on the side of the 
tumor. 

DIFFERENTIAL DIAGNOSIS | 

The clinical features of a large, rapidly growing 
kidney tumor in a young child are usually so definite 
that the diagnosis is easily established by physical 
examination. Wilms tumors grow so rapidly that the 
only hope of cure depends on early diagnosis. When a 
large mass is palpable, the disease already is widespread. 
There are several other masses which 
might lead to confusion : 

1. Lymphosarcoma of retroperitoneal lymph nodes 
is centrally located and is surrounded by resonant 
intestines. In the case of a Wilms tumor, resonance is 
mesial to the abdominal mass. The therapeutic test by 
irradiation is of no aid, as the two tumors are of equal 
radiosensitivity. Regional lymph nodes are more 
frequently affected by lymphosarcoma. 

2. Tumors of mesenteric lymph nodes—lympho- 
sarcoma, malignant lymphogranuloma or tabes mesen- 
terica—are massive, somewhat superficial, ard situated 
near the umbilicus. 

3. Suprarenal tumors in children may be attended by 
disturbances of the endocrine system. 

4. The tuberculous kidney is seldom as large as the 
renal adenosarcoma. Urinary signs are positive and 
pathognomonic. 

5. Hydronephrosis is quite rare in children. <A 
urologic examination should readily differentiate the 
two conditions. 

6. Polycystic disease of the kidneys is always 
bilateral. 

7. Tuberculous peritonitis is sometimes quite difficult 
to differentiate from embryona! renal adenosarcoma. 
The general physical examination, doughy consistency 
of the abdomen, roentgenograms of the lungs, and the 
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family history afford sufficient criteria to establish a 
diagnosis if a urologist is not available. 

8. Hepatic tumors are quite rare in children. 
Although they are seldom accompanied by jaundice, 
there usually are severe gastro-intestinal symptoms and 
pain. 

9. Ovarian tumors are rare in children. They are 
usually bilateral and may be diagnosed by bimanual 
examination with one finger in the rectum. 

10. Splenomegaly is more superficial than adeno- 
sarcoma of the left kidney and is situated higher in the 
abdomen. Examination of the blood is helpful in 
detecting leukemia, malaria or syphilis. 

11. Pancreatic tumors are rare in children and are 
attended by unusually severe gastric symptoms and 
intractable pain. 

2. Fecal tumors are more superficial than renal 
adenosarcomas ; they are freely movable and are accom- 
panied by obstipation or intestinal obstruction. The 
diagnosis is verified by roentgenograms of the colon 
after a barium enema. 

13. Psoas abscess. | 

One is never justified in performing a biopsy on a 
Wilms tumor. Excising tissue for histologic study 
destroys important natural barriers to tumor growth. 
As a consequence, direct extension of the neoplasm is 
extraordinarily rapid and widespread. 


9.—Wilms tumor of the left kidney in an otherwise apparently 
nermal infant. In young children the kidney normally lies deeper in the 
pelvis than it does in adults. (Courtesy of Dr. Isidore Arons.) 


The need for a biopsy should seldom arise if a 
thorough urologic examination is performed. Unless 
the use of iopax gives complete information regarding 
the anatomic structure of each kidney and its function, 
cystoscopy should be carried out together with ureteral 
catheterization, functional tests and retrograde pyelog- 
raphy. Age is no contraindication to the use of the 
cystoscope in either sex. It is essential to know the 
functional capacity of the sound kidney before any type 
of treatment is undertaken, and since the incidence of 
congenital malformations is unusually high in patients 
with Wilms tumors, it is equally important to know 
what anatomic conditions exist before beginning an 
operation. 

METASTASES 

Embryonal renal adenosarcomas usually progress by 
direct infiltration. The omentum and nearby organs 
of the peritoneal cavity are invaded first. A number of 
bizarre cases illustrating the remarkable invasive quali- 
ties of this tumor have been recorded. All the abdomi- 
nal viscera may be affected. The walls of blood vessels, 
especially veins, and the ureter have been destroyed. 
Even the diaphragm offers slight obstruction to the 
progress of the growth. 

True venous metastases may occur, or extension may 
follow lymph channels. The veins within the tumor 
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are large and fragile. They frequently rupture spon- 
taneously and are sometimes invaded by tumor cells. 
The growth in a vein may develop until it reaches the 
vena cava. One case is on record in which the tumor 
extended in unbroken continuity from the kidney to the 
right side of the heart. Osler described the sudden 
death of a patient from the blocking of the tricuspid 
valve by a sarcomatous thrombus which had been dis- 
lodged from the renal vein. 

Lyman * states that 50 per cent of the embryonal 
renal adenosarcomas metastasize to other organs. 
Wilms’ figure for this complication was per 
cent. In our series, five patients had metastases to 
lymph nodes (retroperitoneal, mediastinal and inguinal 
groups). The liver was involved by metastases three 
times, the lungs five times, bones twice (scapula, parie- 
tal bone and ilium), and the corpora cavernosa once. 


PROGNOSIS AND DURATION OF LIFE 

As with any tumor, the possibilities of cure or 
palliation are greater for primary than for recurrent 
growths. Ten of the sixteen patients of this series 
had recurrent inoperable tumors following nephrec- 
tomies performed in other institutions. Only one of 
these ten patients was sent to the Memorial Hospital 
after the operation had been performed and before 
recurrence had developed. In the other nine patients, 
recurrent tumors were obvious at the time of applica- 
tion. Of the sixteen patients, thirteen are dead and 
three have been lost from observation. One patient 
survived three years and another two years after the 
onset of symptoms. The average length of life after 
the onset of symptoms was 14.6 months for primary 
tumors and 13.3 months for recurrent tumors. The 
average length of life after nephrectomy was 9 months. 
Firm, solid tumors offer a better prognosis than 
lobulated, fluctuant neoplasms, because the former 
remain longer within their capsules. ~ 

Schippers ** reviewed 145 case reports and found 
only four patients who had lived four years after 
nephrectomy. According to Warner,’* the ultimate 
mortality is 90 per cent of which the operative mor- 
tality is from 15 to 35 per cent. Lyman,** in a large 
series of case reports, found that the average duration 
of life was only eight months. Of Wollstein’s ** 
eighteen patients, one survived to adult life, another was 
well six years after operation. Three fourths of the 
postoperative recurrences develop within the first year 
(Salleras). It is evident that the mortality from renal 
tumors in children is much greater than in adults, in 
whom 30 per cent are permanently cured. Furthermore, 
children with this tumor have less resistance to inter- 
current diseases than adults. 


SURGICAL TREATMENT 

In attempting the surgical removal of a renal adeno- 
sarcoma in an infant or a small child, the transperi- 
toneal approach usually provides the easiest exposure. 
If care is taken with hemostasis, the operative recovery 
should be reasonably prompt. 

Burg in Hamburg operated successfully on an infant, 
aged 12 days, and Deming * in New Haven performed 
a successful nephrectomy on an infant 29 days old. 

Contraindications to nephrectomy for Wilms tumor 
are marked general weakness, cachexia, the presence of 
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AND PACK 
metastases, bilateral occurrence, and complete inflexi- 
bility or fixation of the tumor. 


RADIOSENSITIVITY OF WILMS TUMORS 


Of the highly radiosensitive cancers, two are of 
special interest to the urologist. They are embryonal 
teratoma of the testis, and embryonal renal adeno- 
sarcoma. 

The radiosensitivity of the renal adenosarcoma is 
dependent on several factors: 

1. Congenital origin. 

2. Embryonal structure. 

3. Unstable vascularity. The widely distended capil- 
laries and venules of the tumor have thin walls. Radia- 
tion destroys these vessels and induces bulky ischemic 
necrosis. 

4. Rapid cell division, demonstrated by the large 
number of mitotic figures. 

5. The high rate of metabolism of the tumor cells. 

6. The anatomic character of the cells (nuclear 
hyperchromatism, nucleocytoplasmic ratio and the like). 


RADIATION THERAPY 


Because recurrences are so frequent after operation, 
surgical removal of Wilms tumors is rarely of more 
than palliative value. We believe that this treatment 
should be discarded. Owing to the depth of the tumor 
from the body surfaces and its general inaccessibility, 
we believe that the disease cannot be cured by radiation 
alone with the present equipment. 

On the basis of-the radiosensitivity of these tumors 
and after carefully observing the effects of radiation on 
a number of patients, we recommend that primary 
Wilms tumors be treated first with external radiation, 
either by the roentgen rays or the radium pack. After 
regression in the size of the tumor has reached such a 
degree that the mass either feels quite small or has 
disappeared entirely, nephrectomy should be performed. 
If the opportunity of removing the tumor during this 
period of inactivity is lost, recurzence is inevitable. 
Successive recurrences following repeated radiation 


‘seem to be progressively more resistant to treatment, 


indicating the property of this tumor of acquiring 
radioresistance. 

If, for any reason, the patient has not received pre- 
operative radiation, intensive postoperative radiation 
should be given as soon as possible. Recurrent tumors 
and metastases should be treated palliatively by external 
radiation alone. Under such management the patients 
improve markedly in general health. The tumors may 
even disappear entirely for a time. It is difficult to 
estimate how effective radiation is in prolonging the 
lives of patients with Wilms tumors. We think that 
the benefit is substantial. 

In applying radiation to small children, the radiolugist 
must use great caution. Each patient must be treated 
by preliminary exposures. More intensive radiation 
can be given only when it has been learned that the 
patient will tolerate such treatment. Of course, adjacent 
organs such as the liver, spleen and opposite kidney 
must be protected. Careful examinations of the blood 
should be made from time to time. 

We have considered the practicability of exposing a 
Wilms tumor by laparotomy and implanting gold radon 
seeds throughout the growth. Foster and Mendilharzu ** 
employed this method. In their patient the tumor 
regressed to one third its size in a week, and in two 
weeks it had disappeared completely. It is likely that, 
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DISCUSSION ON 
with efficient forms of external radiation available, such 
procedure has little to offer in the way of benefit to 
offset the hazards involved. The patient is subjected 
to a major operation; distribution of radon seeds with 
such accuracy as to devitalize the entire growth is 
unlikely, and there is danger of destroying the wall of 
a large vessel by intense radiation from a nearby radon 
seed. 

In studying the tables of radiation therapy of these six- 
teen cases, we realize that no uniformity in method has 
been possible over twelve years during which the tumors 
were treated at the Memorial Hospital. However, with 
the physical equipment now available we are in a much 
better position to administer efficient doses of radiation 
than heretofore, and we are anticipating much better 
results. 

SUMMARY 

This paper is based on a study of sixteen embryonal 
adenosarcomas of the kidney, treated at the Memorial 
Hospital between January, 1917, and January, 1929. 
These tumors are peculiar to infancy and childhood. 
They occurred at the youngest average age among 100 
different histologic and regional varieties of tumors 


studied at this institution. Excluding one adult from our | 


series, the average age of fifteen children was 3 years. 
We believe that these tumors originate at different devel- 
opmental periods of the embryo. They are unicentric in 
origin. The gross pathologic anatomy and pathologic 
histology are described in detail. The earliest sign of 
the disease is usually the accidental finding of a tumor 
in the abdomen, although pain, asthenia and malaise, 
hematuria or polyuria may be initial symptoms. When 
a large mass is palpable, the disease already is wide- 
spread and the prognosis is bad. If a Wilms tumor is 
suspected, the patient should be given a thorough 
urologic and roentgenologic examination, irrespective 
of age. A biopsy in the case of a primary Wilms tumor 
is never justifiable. The disease must be differentiated 
from several other conditions, the most important of 
which are lymphosarcoma, tumors of the mesenteric 
lymph nodes, suprarenal tumors, polycystic kidneys, 
ovarian tumors and splenomegaly. Extension of the 


disease is usually by direct infiltration, but metastasis’ 


may occur through venous or lymphatic channels. 
Treatment by surgery is unsatisfactory, because recur- 
rence is the rule. Although these tumors are highly 
radiosensitive, no patient has been cured by radiation 
alone. ftiowever, radiation does cause marked regres- 
sion of the tumor and amelioration of symptoms in most 
cases. We recommend that primary Wilms tumors be 
treated by external radiation. As soon as the growth 
has largely or wholly disappeared, nephrectomy should 
be performed. Local recurrences or metastases are 
managed best by external radiation. The degree of 
palliation provided this group of patients is substantial. 


ABSTRACT OF DISCUSSION 


ON PAPERS OF DRS. HANSMANN AND BUDD AND 
DRS. DEAN AND PACK 


Dr. Georce T. Pack, New York: There are two features 
of the renal neoplasms occurring in childhood which interest 
me. One is the unusual degree of radiosensitivity found in the 
tumors of Wilms. I know of few tumors which are so respon- 
sive to irradiation; possibly the lymphosarcomas, embryonal 
teratomas of the testis, certain thymic tumors, lympho- 
epitheliomas, transitional cell carcinomas of the tonsil, naso- 


pharynx and base of the tongue, the endothelial myelomas and’ 


occasional rare anaplastic carcinomas of the uterus and ovary 
are the only other neoplasms that should be included in this 
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group of highly radiosensitive tumors. The embryonal, undif- 
ferentiated cells comprising the Wilms tumor are hyperchro- 
matic and actively mitotic and possess high metabolic rates ; 
they are intrarenal and encapsulated; the tumor’s vascular 
supply is unstable because of the rapidity of growth. There- 
fore the consequent swelling induced by irradiation chokes the 
edematous tumor within its capsule and causes large areas of 
ischemic necrosis. The next interesting feature is the genesis 
of these tumors. The renal blastema represented in the uro- 
genital ridge is in close approximation to the myotome and 
sclerotome in the anterior primitive segments of the embryo. 
It would seem feasible to theorize that cell inclusions from 
these structures occur in the anlage of the tumor of Wilms 
and account for the occasional presence of striated muscle 
fibers, cartilage and other types of cells indicating a mixed 
tissue origin. It is very likely that these complex tumors 
originate from cells which constitute common precursors of 
myotome and nephrotome. The separation of these cells to 
form the anlage of a future tumor may conceivably occur at 
various stages in the development of the embryo, which may 
explain the protean aspects of these peculiar tumors. 

Dr. A. E. Botue, Philadelphia: The authors have referred 
to the radiosensitivity of this unusual group of tumors. I wish 
to emphasize this observation by presenting two cases. The 
first patient, aged 7 years, came to the hospital complaining 
of a large mass in the right upper quadrant of the abdomen. 
The urologic studies showed this swelling to be due to a kidney 
tumor. The patient was given two courses of high voltage 
roentgen therapy, which reduced the mass to about half the 
original size. Dr. Randall then removed the kidney and tumor 
transperitoneally. A number of sections were made from dif- 
ferent areas. These sections showed that the great majority 
of embryonal cells had been destroyed. They were partially 
displaced by fibrosis and degenerative changes. The second 
patient was sent to me after having been studied in another 
institution. This patient, a girl, aged 8 years, complained of 
a mass involving the entire left side of the abdomen. At the 
other institution the case was diagnosed as splenomegaly. A 
transperitoneal exposure proved that it was a kidney tumor. 
The incision was then closed and a retroperitoneal incision 
made. It was felt by the operators that the mass was too 
large for removal. A biopsy was made and gave a diagnosis 
of adenocarcinoma. On examination of the slide made from 
the biopsy, great masses of small round embryonal cells and 
very little stroma were found. This patient has been given 
two courses of high voltage roentgen therapy with little or no 
effect on the size of the tumor. Although I feel as do Drs. 
Dean and Pack that biopsy is contraindicated in this type of 
tumor the second case has given me an opportunity to compare 
the nonirradiated histologic changes with those following irra- 
diation. That the x-rays have a very definite destructive 
effect is evident from the section made from the tumor removed 
in the first case. These cases also emphasize the importance 
of subjecting these radiosensitive tumors to roentgen therapy 
before one considers surgical removal; first, because it reduces 
the size of the tumor and so facilitates the operative procedure, 
and, secondly, because the chance of recurrent growth is proba- 
bly minimized. 

Dr. N. G. Atcock, Iowa City: I think that the work of 
Drs. Dean and Pack not only explains these unknown and 
unusual retroperitoneal tumors but gives one a different slant 
on tumors of urogenital origin, in that the tumors they described 
are found in the urogenital tract. As urologists we are inter- 
ested in those tumors, and through the satisfactory investigation 
which Drs. Hansmann and Budd have demonstrated for us we 
have learned a great deal, and I think that we will make 
fewer mistakes in the future. Clinically these tumors all feel 
like kidneys, and most of them are below the kidney. One 
palpates them and thinks that they are kidney tumors. In the 
group of cases which I have seen, I have observed no deformity 
of the kidney. Even that does not rule out a renal tumor. 
The next thing one can do is to make a pyelogram, and one 
can then accurately locate these tumors retroperitoneally and 
exclude the kidney. If this is done, one can make a diag- 
nosis without great difficulty. One tumor was of the type 
described, an enormous tumor extending across the abdomen, 
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obstructing both ureters. The patient came in with anuria, 
which had persisted for seventy-two hours. One of my assis- 
tants succeeded in catheterizing the left ureter. By 5 o’clock 
the next morning, that kidney had put out an average of about 
1,000 cc. an hour, and in a few days the kidney averaged 500 cc. 
an hour. The creatinine in ten days was normal. The tumor 
faded away under roentgen therapy, to recur of course. 


Dr. B. S. BARRINGER, New York: I think the great clinical 
fact regarding these tumors is that one does not cure by radia- 
tion therapy. It is not done, and the older the patient the less 
likely is radiotherapy to have any effect on the tumor. I think 
the one thing that has impressed me most is that the children 
who have these Wilms tumors are always accompanied by 
an unfortunate complex in the parents. The tumors are highly 
radiosensitive; the child gets better; the tumor recedes, and 
the parents think he is well. One must impress on them that 
the tumor is not cured and that it will recur. I think that 
after the first irradiation, after the tumor has regressed as 
much as possible, probably four to eight weeks after irradia- 
tion, one should attempt to take the tumor out. I think that 
with this combined treatment one can cure some of these 
patients. 


THE FULL-THICKNESS SKIN GRAFT 
IN THE CORRECTION OF SOFT 
TISSUE DEFORMITIES * 


EARL C. PADGETT, M.D. 
KANSAS CITY, MO, 


Although modern experience with skin grafting does 
not conform entirely with many of the assertions 
recorded in the old literature, several instances! of the 
grafting of whole skin were recorded before Wolfe,” in 
1875, introduced the method to the ophthalmologic 
literature. The following year (1876) Krause called 
the attention of the general surgical profession to the 
possibilities of the transplantation of small pieces of 
full-thickness skin. Since Krause’s* report, full- 
thickness skin grafting has been made use of now 
and then by a considerable number of men but, at 
present, despite the amount of work which has pre- 
ceded, its use remains a surgical resource of decided 
value to only a few surgeons. I wish, therefore, to call 
attention to the possibilities of the full-thickness skin 
graft in the correction of severe contractural cicatricial 
deformities—its most brilliant application—and also to 
certain other uses for which the graft offers the best 
cosmetic and functional result obtainable. 

My experience began with the close observation of 
106 full-thickness transplants* (1924), but in the 
present series, on account of the development of the 
so-called split graft ° which limits somewhat the indica- 
tions for full-thickness skin grafting, the graft has been 


* From the Surgical Department of the University of Kansas School 

of Medicine. 
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used only for those conditions for which it seemed best 
adapted. 

Fifty-seven free full-thickness skin transplantations 
were applied to forty-six different patients of variable 
ages. One patient, because of multiple cicatricial con- 
tractures, had three different graftings, and for the same 
reason nine patients were grafted twice. From the 
beginning, the criterion was accepted that the only 
limitation to the amount of skin that could be trans- 
planted at any one time was the amount of operating 
and hemorrhage that the patient could be expected to 
withstand without undue risk. Consequently, in those 
cases in which the need was evident, quite a large area 
of skin was transplanted without hesitation; thus for 
the series, the average area of skin transplanted was 
57 sq. cm. .The largest graft covered a diamond shaped 
field of 176 sq. cm. 

The deformities and situations for which free full- 
thickness skin grafts were considered the most appro- 
priate covering for raw surface were, after the 


Pe 1.—A cicatricial contracture of two years’ 
me been healed by the application of Thiersch small grafts so that a 


duration which has 


jroo field was obtained, which was considered necessary before cross- 
cutting the scar and applying a full-thickness grait. 


cross-cutting and overcorrection of healed cicatrical 
contractures, after certain plastic and destructive opera- 
tive procedures to prevent cosmetic defect or a con- 
tractural deformity, after the separation of “web 
fingers,” and after the excision of a “birth mark” of the 
face, a rhinophyma of the nose and a mole of the 
neck. The graft also was used to make a new eyebrow 
and to cover cancellous bone in two instances after 
the outer table of the skull had been chiseled away as 
an incident in the removal of a malignant tumor of the 
scalp. 


TO CORRECT HEALED CICATRICAL DEFORMITIES 
Although in my opinion proper grafting methods with 
thin skin grafts should have all but the most severe 
cases of acute burns healed within six weeks, it is often 
impossible to prevent considerable contractural defor- 
mity, even when proper position is maintained, because 
thin grafts on a granulation tissue base show a marked 
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tendency to contract. A cicatrix on the flexor surface 
of a joint acts somewhat as if it were composed of 
rubber. Operative measures to correct such a condition 
must recognize the actual amount of loss of skin and 
subcutaneous tissue. Quite surprising, indeed, is the 
size of the resulting area after such cicatrices are 
cross-cut or excised 
and the extremity 
completely  ex- 
tended or abducted. 

Aside from any 
other advantages, 
the full-thickness 
skin graft was con- 
sidered obligatory 
in certain cases be- 
cause of the size of 
the raw area to be 
resurfaced. On an 
8 year old boy a 
pedicled flap, even 
if other advantages 
were the same, 
large enough to 
cover the posterior 
part of the thigh, 
the popliteal space 
and the posterior 
part of the leg (a 
diamond shaped 
area of 118 sq. 
cm.) is hardly ob- 
tainable. A similar 
situation existed 
when an arm, fixed 
to the chest wall by 
scar, was cut free 
and the arm placed 
in complete abduc- 
tion, uncovering 
a diamond shaped 
raw surface of 176 
sq.cm. Again the condition was much the same when a 
chin fixed to the sternum by scar was loosened and the 
neck hyperextended, causing a raw area of 98 sq. cm. to 
need resurfacing. 

In a child (figs. 1, 2 and 3), especially, but also to 
some extent in adults, when contractural deformities 
have been present for some time, the flexor or abductor 
muscles, as the case may be, become shortened as also 
do the nerves and even the blood vessels, and occasion- 
ally, when the joint capsule on the flexed side becomes 
shortened, a partial or even a complete subluxation of 
the joint gradually develops. Thus, on the operating 
table we were unable entirely to extend the leg in four 
instances. In these cases the hamstring muscles were 
so shortened that it seemed advisable to lengthen their 
tendons. In one of these cases the popliteal nerve was 
stretched across the opened popliteal space like a whip- 
cord which prevented extension. 
before applying a graft, a flap of the gastrocnemius 
muscle and its fascia was turned back. In the latter 
case, heavy traction on the leg finally stretched the 
nerve and also the posterior capsule so that complete 
extension of the leg was finally obtained. Heavy trac- 
tion was necessary in all of the contractures in the 
popliteal region and in one it was necessary to insert 
a Steinman pin through the os calcis because the leg was 
covered by granulation tissue. In one case, the lumen 


Fig. 2.—Diagram to show’ how the scar 
was cross-cut, the tendons of the hamstring 
muscles lengthened, and the exposed sciatic 
nerve covered by a flap from the gastroc- 
nemius muscle before the application of a 
full-thickness skin graft. 


To cover the nerve, | 
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of the main artery showed a tendency to become flat- 
tened when the extremity was extended; consequently, 
the greatest care had to be taken to extend the extremity 
by a very gradual increase of traction. 

In cicatricial contractures of the palm of the hand 
and the flexor surfaces of the fingers, after occasionally 
using a pedicled flap for the covering, it was found 
that, as a rule, the flap was too thick for a good cosmetic 
or functional result. But when bone or a considerable 
amount of tendon was exposed, a pedicled flap was 
considered safer, and as the loss of thickness in such 
cases 1s considerable, the greater amount of padding 
was considered desirable. However, when the tendon 
sheaths—not the tendons—had to be laid bare at opera- 
tion, full-thickness grafts “took” and after several 
months a thin layer of subcutaneous tissue developed. 
Therefore, when any soft tissue is left in the palm to 
cover the tendons, the full-thickness skin graft gives 
an ideal result cosmetically and functionally. The 
ultimate contracture is not great and can be compen- 
sated for at the time of operation, and the protection is 
adequate. Some type of splint must be used to hold the 
fingers of the hand in a position of overcorrection, but 
within two or three weeks temporary release from the 
position of overcorrection may be allowed and the 
normal range of movement encouraged. 

In the severe cases of 
cicatricial contracture of 
the neck (figs. 4 and 5), 
pedicled flaps of suffi- 
cient width to cover 
completely the raw area, 
which results after cross- 
cutting of the scar and 
extension of the neck, are 
usually very difficult to 
obtain and a good many 
operative procedures are 
required, even if the 
necessary flaps are ob- 
tainable. full-thick- 
ness skin graft of 
sufficient size is not 
difficult to obtain, and as 
a rule one or two opera- 
tions suffice to give a 
good functional and cos- 
metic result. this 
region, however, the 
swallowing movement 
may cause some loss of 
the graft over the thy- 
roid cartilage region. In 
the severe case of cica- 
tricial contracture of the 
front of the neck, the 
scar was crosscut and 
the head hyperextended 
and from above the hyoid 
bone to the top of the 
sternum a large  full- 
thickness skin graft was 
applied. The graft did 
not “take” over the “Adam’s apple” because of move- 
ment beneath. To get complete relief from the con- 
tracture, a second graft was applied later, which “tooix.” 
Functionally the correction was good ; but this particular 
boy showed a slight “keloidal” tendency and the scar 
was somewhat heavy at the border of the graft. 


Fig. 
shown in figure 1 one year after the 


3.— The same patient as 


of a large diamond- 
shaped full-thickness skin graft 
(118 sq. cm.) to the popliteal space 
region in one operation. 
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TO COVER A RAW SURFACE AFTER EXCISION OF 
TISSUE BURNED BY X-RAYS 

The injudicious use of roentgen rays or radium 
occasionally creates a painful lesion with or without 
actual’ destruction of skin and subcutaneous tissue. 
These burns vary from those showing a change of 
color, possibly some telangiectasis or slight scaliness or 
both, to actual ulceration without any particular 
tendency to heal. 
The indications 


plete excision of 
the damaged area 
beyond the limit of 
endarteritis and 
telangiectasis and 
the application of a 
graft on the new 
base. Especially in 
areas in which min- 
imum contraction is 
desired or in which 
the cosmetic result 
is important, the 
full-thickness skin 
graft is most ad- 
vantageous. Free- 
man® has  com- 
mented on the fact 
that thin grafts oc- 
casionally show the 
same defect  ulti- 
mately as the skin 
of excised tissue. 


Fig. ee contracture of the neck 
caused by a burn 


TO COVER RAW SURFACES AFTER THE SEPARATION 
OF “WEB” FINGERS 

In certain congenital anomalies such as “web” fingers 
and “web” toes, full-thickness grafts offer the best 
result, and it is usually obtainable in one operation 
(figs. 6 and 7). Besides entailing several operations, 
the application of a pedicled flap on the fingers may 
result in a thick clumsy appearance. Thin grafts 
contract too much and ultimately the webbing between 
the fingers partially recurs. The fusion should be over- 
cut from one-fourth to one-half inch, for the slight 
contracture which follows will draw the interdigital web 
somewhat distally. In one case the scar was somewhat 
heavy at the junction of the graft and the skin of the 
fingers, and one year later a slight amount of contrac- 
ture made it necessary to cross-cut the scar and lay into 
it a thin graft to get complete extension. 


TO COVER SIDE Of FACE AFTER EXCISION OF 
LARGE “BIRTH MARKS” 

“Birth marks” of the “port wine”’ type in adults do not 
respond well to radium therapy. The color is obliter- 
aied only in a splotchy maiiner, and telangiectasis and 
scaly areas often form. Often the area, if not actually 
painful, is at least uncomfortable. As an example 
(figs. 8 and 9), the skin of the right half of a woman’s 
face was excised, including the lower eyelid and the 
upper lip. Over the lip and cheek a full-thickness skin 
graft was successfully grown and over the eye a “split” 
graft was applied around a stent of modeling composi- 
tion. Later the scar at the edges was carefully 
excised and the edges sutured. Now, eighteen months 
later, she has an excellent result cosmetically. The 
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usually are com- 
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pigmentation is slight and with the ordinary amount of 
“rouge” that most women wear, it is not noticed that 
her face has ever been grafted. 


TO PREVENT CICATRICIAL DEFORMITY AFTER THE 
REMOVAL OF LARGE PEDICLED FLAPS 

On rounded convex surfaces from which a pedicled 
flap has been removed to swing elsewhere, such as over 
the biceps muscle of the arm or the forehead, if a 
full-thickness skin graft is sewed in under tension 
a good “take” will usually be obtained whether or not a 
pressure dressing is used. Tension over the convex 
surface gives contact with the underlying surface and 
opens the endothelial spaces of the graft. The only 
complete graft lost in this series was on the shoulder 
after the removal of a large flap to be used in the 
building of an ear. The scapula and its attached 
muscles moved beneath the graft because of inadequate 
fixation and the grait failed to “take.” Muscle play 
beneath the graft should have been prevented by the 
application of a plaster cast over the man’s shoulders 
and arm for the first few days. 


MISCELLANEOUS GROUP 
A large rhinophyma of the nose was cut off and the 
raw area covered by a full-thickness skin graft. The 
cosmetic result was excellent. In two cases a graft was 
applied to cancellous bone. Both men had a sarcoma 
of the scalp, which was excised along with the outer 
table of the skull. A full-thickness skin graft was then 


Fig. 5.—The same patient as shown in figure 4 four weeks after the 
application of*a large full-thickness skin graft from the abdomen 
(98 sq. cm.) from the hyoid region downward to below the upper sternum. 
Pedicle flaps which gave only partial correction had been ap to the 
submental region before the patient came under our care (Padgett, E, C.: 
rin Skin Transplantation, J. Kansas M. Soc. 145-148 

ay 


laid directly on the cancellous bone and about two thirds 
of the graft “took.” Here and there spots of necrosis 
occurred, apparently because of a lack of blood supply. 
After five weeks the areas were nicely healed, and faint 
brownish spots indicated where the superficial ulceration 
had been. A large nevus of the neck was excised and 
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a good cosmetic result was obtained with a full-thick- 
ness skin graft. An eyebrow was successfully made 
from a full-thickness skin graft from the scalp. Some 
of the hair was somewhat scrawny and not as many 
were finally present as in the normal scalp. With care 
in clipping, the substituted eyebrow was fairly suc- 
cessful. 
ESSENTIALS FOR SUCCESS 


The amount of graft loss in transplantation averaged 
11 per cent and occurred in twenty-six of the grafts. 
The cause of loss was: insufficient fixation, three (one 
on the shoulder and two over the Adam’s apple ) ; 
insufficient pressure, allowing small blood clots to form, 
eight ; superficial infection, ten; lack of blood supply, 
four (on bone); insufficient tension, one. Only one 
whole graft was lost. This misfortune was considered 
to have been caused by movement of the scapular 
muscles beneath the graft. Thirty-seven grafts were 
dressed by the marine sponge pressure method of 
Blair, eighteen had simple boric acid gauze dressing, and 
two were placed about a stent modeling composition. 

To obtain the maximum success with the full-thick- 
ness skin graft, the following factors are significant: 
1. A sterile field increases the chances of success. 2. A 
dry field with little or no oozing of blood is important. 
Consequently, all the vessels should be tied with the 
finest of suture material. When there is any question 
of lack of hemostasis, a hole should be made in the 
skin to prevent the accumulation of blood serum 
beneath the graft. 3. The skin should be cut through 
the fibrous tissue layer of the corium in such a manner 
as to separate all fat from the graft. 4. The graft should 
be sutured in place under moderate tension to open the 
endothelial spaces of the skin. 5. The graft must have 
absolute fixation, and sufficient pressure must be 
applied to maintain definite contact with the underlying 
raw surface. A fairly adequate pressure dressing on a 
concave uneven underlying surface is provided by the 
damp marine sponge when it is compressed by a snug 
bandage as suggested by Blair. Later, when the sponge 
dries, it stiffens and gives a considerable fixation. Con- 
vex surfaces with a smooth base do not always need a 
pressure dressing when the graft is sutured in on a 
stretch. 6, Later, after the graft has grown to the 
underlying bed, any superficial infection should have 
a type of dressing which promotes adequate drainage 
and tends to inhibit bacterial multiplication. Gauze 
saturated with a solution of boric acid does fairly well, 
but more recently a dressing saturated in a bacterio- 
phage solution has been used. 


COMMENTS 


Although there is a tendency for a full-thickness 
skin graft to have a slightly “shiny” appearance, most 
grafts that have shown a good “take” without much 
superficial blistering or superficial exfoliation show 
grossly practically the normal skin texture of the 
region from which the graft was removed. Those 
grafts in which some superficial exfoliation occurred 
have more of a tendency to pigmentary changes, but in 
brunettes pigmentation may occur in perfect “takes.” 
Halt of the fourteen brunettes in our series showed slight 
pigmentary changes in the graft. Eighteen grafts were 
applied in light brown complexioned individuals and 
four showed slight pigmentation. Nine blonds showed 
no pigmentation. In fourteen children with light hair, 
one showed slight pigmentation. Thus, on the face one 
has to consider the possibility of getting a poor “take,” 
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and, if one gets a good “take,” of having the graft 
appear a little “shiny” or, in the brunettes, slightly pig- 
mented. 

The majority of the hairs and hair follicles in areas 
that have “taken” will grow so that one should not use 
hair-bearing skin unless hair is desired. 

A few cases will show a rather heavy scar at the 
edges, which may materially handicap the result in 
situations in which a good appearance is essential. After 
two or three months a thin layer of adipose tissue starts 
to form beneath a full-thickness skin graft and the 
skin begins to loosen from the underlying tissue. A 
depressed area successfully grafted fills up to the level 
of the normal surrounding skin in from two to three 
months. 

Beginning about two months after transplantation, a 
new nerve supply starts in from the edges. However, a 
large skin graft may never regain complete sensation, 
especially if the cutaneous sensory nerves have been cut 


Fig “Web” 
a full shickness skin graft between the fingers in one operation. 
is normal. 


fingers before and one month after the application of 
The 


in the repair or in removing a flap. The tactile sensation 
has not completely returned in two such patients who 
were operated on over two years ago. 

The proportion of contracture in the present group of 
grafts was estimated at 10 per cent for the good “takes,” 
but three or four of the partial “takes’’ contracted as 
much as one third. For the entire series of cases, the 
ultimate contracture averaged about 13 per cent. Even 
when the blisters became infected and the superficial 
squamous epithelial layer was cast off, if the infection 
was stopped in time to preserve the deep laver of the 
squamous epithelium a very satisfactory functional 
result was obtained, although this occurrence increased 
the tendency to future contraction and pigmentation of 
the graft. Besides epithelial loss, ultimate contraction 
of the graft is also influenced by anatomic factors. On 
such a region as the neck, where neither the tissue about 
the graft nor the tissue beneath the graft shows much 
tendency to place the graft on a stretch, the ultimate 
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contracture may be as much as one third following a 
perfect “take.” 

When the first dressing is removed on about the 
tenth day, about one half of the grafts show here and 
there small blisters, which are located just beneath the 
outermost layer of the squamous epithelium, These 
blisters are rather susceptible to infection and con- 
sequently, after the first dressing is removed, twice 
daily dressing is often required over a period of from 
three to four weeks. The thirty-one good “takes” 
healed in three weeks and the twenty-five incomplete 
“takes’”’ took from four to five weeks. 


CONCLUSIONS 

1. The redeeming features of the fuli-thickness skin 
graft are that it is obtained without much damage, the 
“take” is fairly certain with proper technic in a clean 
field, it gives good protection, and a large surface may 
be covered with the minimum amount of ultimate 
contraction, in comparison with any other type of graft. 
A successful full-thickness skin graft will in most 


Fig. 7.—A girl, aged 18 (at left), with an hemangioma of the cheek 


and lower eyelid and upper lip. This picture does not adequately show 
the bluish redness of the “birth mark.” At right, appearance at age of 
27. The hemangioma was excised and the cheek and the upper lip 
covered with a full-thickness skin graft and the lower eyelid with a fairly 
thick Thiersch outlay stent graft. Five months later, when rouge and 
powder were appropriately applied, her face appeared normal from across 
the room. The scars at the borders of the graft were excised two months 
later, and they are now very narrow and flat. 


instances closely duplicate the natural surface. <A 
decided practical advantage is that, as a rule, only one 
operation is necessary. 

2. The most brilliant application of a full-thickness 
skin graft is for the covering of raw surfaces obtained 
after cross-cutting or excision of contracting cieatricial 
tissue, about such regions as the front of the neck, the 
palm of the hand, and over the flexor surfaces of joints 
that can be extended or over the extensor surfaces of 
joints that can be flexed. In the most severe deformi- 
ties of this type it is practically the only method the 
use nfl which gives a_ satisfactory functional and 
cosmetic correction. 

3. After certain plastic or destructive operative pro- 
cedures, a raw surface may remain for which a replace- 
ment covering is urgently needed, either for cosmetic 
reasons or to prevent a contractural deformity or both, 
for which the full-thickness skin graft very often 
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fulfils the requirements better than other types of skin 
transplantation. 

4. There is also a miscellaneous group of applications 
such as “web” fingers, “port wine” marks of the face 
and destroyed eyebrows for which the full-thickness 
skin graft offers the most satisfactory covering. 


ABSTRACT OF DISCUSSION 

Dr. R. H. Ivy, Philadelphia: My experience with skin 
grafting has been limited almost entirely to the head and neck, 
although I have employed it in a few instances about the elbow 
and the knee. I have been disappointed with full-thickness 
skin grafts except in one or two definite places, but after seeing 
the excellent results which Dr. Padgett has shown, I feel 
encouraged to further efforts. Dr. Padgett has given the main 
essentials for success of a full-thickness skin graft; viz., a 
sterile field, a dry field, no fat on the undersurface of the graft, 
moderate tension, absolute fixation and moderate pressure. I 
should add to these a firm underlying surface for application of 
the graft. There are few places in the body where all these 
conditions can be fulfilled, especially immobility of the parts 
and firm underlying surface. Absence of these two is the most 
frequent cause of failure. I have had poor results on this 
account with full-thickness skin grafts in dealing with burn 
scars of the neck, and therefore I usually resort to pedicle flaps. 
In rhinophyma I have usually found a graft unnecessary, since 
epithelization of the surface will occur nicely from the sebaceous 
glands after excision of the hypertrophied tissue. I have found 
the full-thickness graft from the scalp very useful for recon- 
structing eyebrows. Its most successful use, of course, is for 
covering the forehead defect after taking a rhinoplastic flap. 
In certain selected cases of contractures of burn scars of the 
neck and about the axilla, elbow or knee, it is possible to obtain 
satisfactory results without either a free skin graft or a pedicle 
flap. I refer to the Z plastic described several years ago by 
Dr. Stewart McCurdy. It is necessary, to obtain the best results 
by this method, that the band of scar tissue be rather narrow 
and that the skin on either side be fairly good, but under these 
conditions the natural contour of the neck can be restored, or 
the axilla, elbow or knee released, by drawing in skin from each 
side of the scar without the tedious and somewhat uncertain 
free grafts or pedicle flaps. 

Dr. Jerome P. Wesster, New York: When a defect in 
the body covering is present, one must determine beforehand 
what form of graft one will use to cover it. There are the 
various free grafts and the pedicled grafts. The small deep 
graft, the Thiersch graft, and the full-thickness graft are the 
types of free skin grafts. In practically all Dr. Padgett’s cases 
there were defects which were made by the operator himself, 
and if there was a granulating area he proceeded to cover that 
first with a Thiersch grait and then to put on a full-thickness 
graft which would bear pressure and would be much more 
useful. All these areas are comparatively superficial; they are 
clean, or comparatively clean, and they do not require any 
padding. The full-thickness graft is the hardest graft of all 
the types of free graft with which to obtain success. It is 
essential that the various requirements, such as Dr. Ivy men- 
tioned, be fulfilled in order to Dring success. It is not always 
easy to have the graft take 100 per cent, and one may be tre- 
mendously disappointed if there is a loss of a portion of the 
graft, as not only does it mean longer hospitalization and more 
dressings, but also as a result of this loss there is going to be 
a shiny scarred area which is not the same as the skin of the 
rest of the graft or the skin surrounding the graft. There are 
other uses for full-thickness grafts than on the outside of the 
body. Dr. Gordon New of the Mayo Clinic buries a full- 
thickness graft underneath the forehead flap in the Indian 
pedicle method of total rhinoplasty and then brings down the 
flap with Ins full-thickness graft to line the cavity of the nose. 
This prevents shrinkage. I have tried that method, with 
success, and it is surprising, after ten days, when one lifts up 
the flap, to find that the graft is as pink as possible, with not 
the slightest sign of necrosis. The full-thickness graft is not 
a graft which one should attempt to use only once in a few 
months; one must have continued practice with it. 
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Dr. Eart C. Pancett, Kansas City, Mo.: Dr. Dinsmore 
asked me to say something about how one can tell when a 
graft will take. One can take the dressing off about the eighth 
or the tenth day. At that time, if the graft is pink it is all 
right; if it is gray or has no color in it, it usually means that 
in a short time one will see a small area which has begun to 
slough. 


TUBERCULOSIS OF THE JEJUNUM* 


FRANKLIN W. WHITE, M_D. 
AND 
I. R. JANKELSON, M.D. 
BOSTON 


Intestinal tuberculosis is a frequent complication of 
tuberculosis elsewhere, particularly of the lungs. At 
autopsy there are signs of tuberculosis of the bowels in 
approximately 50 per cent of those who die of pul- 
monary tuberculosis. Intestinal involvement may occur 
at any stage of the pulmonary infection, early or late, 
whether active or apparently healed. Naturally it is 
more common in the advanced and active cases. 

Any part of the bowel may be involved. The lesions 
may be single or multiple, at times very extensive, or 
even involve the greater part of the bowel. Multiple 
lesions are the rule. The most common location is the 
lower ileum or ileocecal region. 

The jejunum is frequently involved in the terminal 
stage of an extensive tuberculosis of the kowels, as 
shown by the following figures: Fenwick and Dodwell ! 
found the jejunum involved in 28 per cent of their 
autopsies in intestinal tuberculosis ; Fowler and Godlee * 
in 6.5 per cent of 326 autopsies, and Powell and Hart- 
ley * in 20.3 per cent of 160 autopsies. 

It is rare, however, to find isolated tuberculosis of 
the jejunum without tuberculosis elsewhere in the bowel, 
as in the two cases which we are reporting. 

The clinician in the past has not diagnosed tuber- 
culosis of the bowel with anything like the frequency 
of the pathologist. There are several reasons for this. 
Symptoms of intestinal tuberculosis may be absent or 
very vague. Pulmonary tuberculosis causes many diges- 
tive symptoms even when the digestive tract is not 
directly involved. Tuberculosis may simulate other 
infections of the bowel which are more common, such 
as nonspecific bacterial colitis. 

In focal lesions in the jejunum alone the diagnostic 
difficulty is still greater. This is a part of the bowel 
which is comparatively free from pathologic changes, 
and there is no definite clinical picture of disease of the 
jejunum like the well known syndrome of ulceration in 
the duodenum. The present-day roentgen technic does 
not readily visualize the jejunum, and partial obstruc- 
tion may be easily missed in the routine barium exami- 
nation. In extensive tuberculosis of the bowel, the 
lesions in the ileum, cecum or colon may dominate the 
clinical picture. The diagnosis is often impossible 
except in cases in which stenosis or partial obstruction 
of the jejunum has occurred. Tuberculosis of the 
jejunum is one of the most common causes of jejunal 
stenosis. This stenosis is frequently the result of 
healing and fibrosis, is often partial or chronic, and may 
either be symptom free or cause mild vague symptoms 


* From the Gastro-Intestinal Clinic, Boston City Hospital. 
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or more or less violent intermittent attacks of intestinal 
obstruction, 

On account of the rarity of the condition and the 
difficulty in diagnosis we are reporting in detail two 
cases of tuberculous jejunal stenosis seen in our clinic. 
Both cases were secondary to pulmonary tuberculosis 
and are especially interesting because the jejunum was 
the only demonstrable part of the bowel involved. In 
both cases only a single stenosis was present, while 
multiple stenoses are the rule in tuberculosis. 


Case 1.—History.—I. M., a man, aged 50, a rabbi, married, 
was seen, Jan. 17, 1923. The family history was good. His 
personal habits were good except that he led a sedentary life 
and was an excessive user of tobacco. In 1918 he had a chronic 
lung infection which lasted over a year, which we suspect 
was tuberculosis, although there was no definite diagnosis. He 
had pneumonia in 1922, In the same year he had a low grade 
cystitis, which cleared up in two months with irrigations. 

Present Illness—For six months the patient had intermittent 
attacks of abdominal pain, gradually getting worse. The pain 
started in the left lower quadrant and was diffused over the 
whole abdomen. It was sharp, gradual in onset, lasting a few 
minutes and gradually subsiding. At first it came once in a few 
days but of late it had been coming five or six times a day. 
It came especially one or two hours after meals or in the 
evening, and was not influenced by the kind of food taken or 
relieved by the use of alkalis. There was no night pain. There 
was some heart-burn but very little belching. The only relief 
was obtained by forcing vomiting one or two hours after meals. 
The vomitus consisted of from 6 to 8 ounces of bile stained 
material occasionally containing food but no blood. There was 
no involuntary vomiting. During the attacks in the last two 
months the patient had noticed some rigidity and bulging of 
the left side of the abdomen which subsided with the relief 
of the attack. The bowels moved daily, in the morning. The 
diet was simple but the patient was afraid to eat. There was 
loss of strength, and he lost 18 pounds (8.2 Kg.) in the last 
four months. 

Physical Examination.—The patient was intelligent, and was 
fairly well developed and nourished but sallow. The pulse was 
80 and regular. The blood pressure was 170 systolic and 100 
diastolic. He had many false teeth; the gums were receding. 
The throat was slightly red; there was no glandular enlarge- 
ment and no jaundice. The chest was symmetrical and expanded 
well; the lung resonance was normal; the breath sounds were 
slightly rough; there were no rales. The heart was normal. 
The abdomen showed slight bulging of the left lower quadrant 
and occasionally a suggestion of visible peristalsis to the left 
of the navel. The reflexes were wormal. 

The urine was normal: the stools showed nothing important; 
there was no mucus or occult blood. Proctoscopy up to 10 
inches showed nothing abnormal. 

Roentgen Examination.—Three months before, plates showed 
a normal stomach and duodenum, and another plate (at an 
unknown interval) a normal cecum, hepatic flexure and right 
half of the transverse colon. 

One month before, a barium enema, given by Dr. S. A. 
Robins of Boston, showed a normal appendix and a colon 
normal in position and outline except for some atony. 

Our examination showed a normal stomach and duodenum. 
Three hours after a barium meal the stomach was empty and 
all the barium was in distended coils of small intestine coming 
to an end 2 inches below the navel on the left side. The dis- 
tended coils ran up along the left side of the abdomen and in 
the epigastrium. There was active to and fro peristalsis at 
intervals in the coils which corresponded to the palpable and 
visible tumor. The coils varied in width from 1% inches up 
to 3% inches in diameter at different times and corresponded 
in outline to the distended jejunum. There was considerable 
gas and splashing of fluid contents in the distended coils. 
Six hours after the barium meal the distribution of barium in 
the small intestine was similar to that of the three hour 
examination. Nine hours after the barium meal the barium had 
made no progress but remained in the same coil of the small 
intestine, which was undergoing active and painful peristalsis. 
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Physical examination showed marked distention and_ visible 
peristalsis of coils of bowel in the left side of the abdomen 
and just below and to the left of the navel. _.” 

A diagnosis was made of obstruction of the jejunum due to 
either tumor or tuberculosis of the bowel. Adhesions were also 
considered. 

Immediate operation was advised. This was done two days 
later by Dr. D. F. Jones of Boston. He found a stricture 
about 2% feet below the duodenojejunal junction. The jejunum 
was tremendously dilated and thickened. There was a marked 
cicatricial narrowing of the jejunum, to which another loop 
of small intestine was adherent. The peritoneum in this region 
was much thickened and very shaggy, like that of an old healed 
tuberculosis. There were many glands in the mesentery in 
this region; none more than one-half inch in diameter, how- 
ever. He separated the adhesions and resected about 30 cm. 
of jejunum and did an end-to-end anastomosis and also put 
in a catheter above the line of sutures as a safety valve. The 
report from the pathologist was “chronic inflammation; we 
feel that the condition is due to a healed tuberculosis.” 

The patient made an uneventful recovery and has had no 
recurrence of symptoms. When last seen five and one-half 
years after the operation he complained only of a mild con- 
stipation easily relieved by diet and liquid petrolatum. 

Cast 2.—History.—lI. C., a man, aged 71, a widower with no 
occupation, was seen in October, 1927. The family history was 
unimportant. Twelve years before he had had pulmonary 
tuberculosis and was a patient at Rutland Sanitarium for seven 
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A diagnosis of high intestinal obstruction, probably tuber- 
culous, was made. 

Operation was done, October 21, by Dr. J. H. Shortell, under 
local anesthesia. The upper portion of the jejunum was dis- 
tended and thickened. This was traced to the point of obstruc- 
tion in about the middle of the jejunum, where the bowel was 
narrowed for about 12 cm. The wall of this part of the 
intestine was much thickened and fibrous. The pathologic 
portion was excised and an end-to-end anastomosis made. 

Pathologic Examination—There was a portion of the 
jejunum 16 cm. long with a constriction measuring 2.5 cm. in 
circumference at the midpoint. There was a rather ragged 
superficial ulceration at this point 3 cm. in the greatest diameter. 
The wall of the bowel was 3 mm. thick. The remainder of 
the bowel showed no pathologic changes and measured 5 cm. 
in circumference. A diagnosis of tuberculous ulceration of the 
jejunum was made. 

Ten days later, after severe coughing, the wound ruptured 
and a small loop of bowel came out. This was replaced. Six 
weeks after the operation the patient was discharged from the 
hospital in a fair condition with no symptoms except 
occasional coughing. Three months later he died, at the age of 
72. The diagnosis was tuberculosis of the lufgs, myocardial 
weakness and senile changes. There was no autopsy. 


COM MENT 


Pathology—These two cases typify one type of 
advanced tuberculous lesion in the jejunum; namely, 
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Fig. 
meal: The head of the barium column is in 
the widely dilated jejunum in the left lower 
quadrant. 


1.—Three hours after the barium Fi 


and fro peristalsis. 


months; he was discharged “arrested.” Eight years previous 
to the present illness he had had an appendectomy. 

Present Illness—For one year the patient had attacks of 
abdominal pain, sometimes not localized, sometimes starting 
at the navel and radiating to the back. At first they occurred 
only once or twice a month; later, almost daily, especially 
between 2 and 3 p. m. and lasting several hours. There was 
anorexia and constipation; the stools were light colored and 
pasty. He had severe hiccups at times. He had an inguinal 
hernia for a year; he wore a truss. For the last month, he had 
a severe cough with expectoration. There was rarely any 
vomiting after a coughing spell. There was some dyspnea 
on exertion. There was no jaundice. 

Physical Examination.—The patient was fairly well developed 
but rather thin. The lungs showed dulness at both apexes 
with constant fine crepitant rales. The heart was regular and 
normal in size; therc was a soft systolic murmur at the apex. 
The abdomen was markedly distended. Several coils of bowel 
were seen in the midabdomen, showing visible peristalsis. 
Examination of the sputum was negative. The Kahn reaction 
was negative. There was no occult blood in the stools. 

Roentgen Examination.—A portion of the barium meal was 
taken and vomited at once. Plain films of the abdamen showed 
obstruction in the small intestine. A barium enema showed 
no pathologic changes. 


. 2.—Six hours after the barium meal: 
The barium is in the same dilated coil of 
jejunum as in figure 1. 


Fig. 3.—Nine hours after the barium meal: 
The barium has made no progress. 
There is active to 


stenosis. They show some common and some uncom- 
mon features. The early lesion begins in the lymphatic 
tissue. With the formation of a tubercle and through 
its caseation and breaking down, a tuberculous ulcer is 
formed. These superficial ulcers may heal by formation 
either of a cicatrix or of chronic tuberculous hyper- 
plasia. The latter form is rare in the small bowel but 
common in the cecum and colon. Stricture formation is 
common in the small bowel. The ileum is the most 
common location, then the jejunum, and rarest of all 
the duodenum. Multiple strictures involving any or all 
parts of the intestinal tract are common, and often there 
are superficial ulcerations surrounding the stricture. A 
single stricture is the exception. The stenosis varies 
greatly in degree, at times being almost complete and 
still causing few symptoms. Above the stricture the 
lumen is widened and the muscular layer thickened. 
Very frequently some inflammatory adhesions are 
formed between the affected bowel and other parts of 
the intestinal tract or mesentery. The local glands are 
always involved. 


Symptoms.—In our discussion of symptoms we shall 
limit ourselves to the small group illustrated by our two 
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cases, in which the presenting tuberculous lesion is 
found only in the jejunum, and not including cases in 
which the disease in the jejunum is merely a small 
adjunct to an extensive ileocecal tuberculosis. 

Multiple tuberculous lesions in the ileocecal region are 
fairly common. Single tuberculous lesions in_ the 
jejunum are apparently rare. Walsh‘ reported only 
two cases of the latter in seventy-six autopsies of tuber- 
culosis of the bowel. One had no symptoms ; one patient 
had vague indigestion and the condition was not diag- 
nosed during life. Engelsmann* in 100 autopsies of 
tuberculosis of the bowel found only 6 in which only 
the jejunum was affected. 

The symptoms may be the general ones of tuber- 
culous infection or of focal tuberculous disease in the 
bowel, the only definite ones being those of obstruc- 
tion. 

The usual symptoms of tuberculous toxemia, namely, 
evening elevation of temperature, rapid pulse, night 
sweats, and the like, are rarely seen. This type of 
lesion in the bowel is found in cases in which the infec- 
tion is mild or the resistance is good and there is a 
tendency to healing, and even in the bowel no active 
lesion may be found. 

The onset is insidious and the earlier symptoms are 
vague and cannot be definitely interpreted as jejunal 
disease. There may be a sensation of fulness in the 
epigastrium soon or several hours after meals, belching, 
regurgitation, or borborygmi with anorexia and loss 

of weight. Mild epigastric or left sided pain may occur 
two or three hours or more after meals and is rarely 
relieved by alkalis or food. There may be brief diar- 
rhea or vomiting. These symptoms get gradually worse 
and change into those of chronic incomplete intestinal 
obstruction. The occurrence of intestinal obstruction is 
accidental, depending on the degree of stenosis, pres- 
ence of adhesions, coarse food particles or spasm. 

During the attacks of obstruction the pain becomes 
more severe and sharp. The vomitus becomes profuse, 
watery and bile stained; it is never fecal but may con- 
tain old food. The abdomen becomes distended, and 
dilated coils of bowel may show through the abdominal 
wall. Visible peristalsis may be seen in the epigastrium 
or left upper quadrant. In one of our cases it was 
in the left lower quadrant. It is sometimes difficult to 
tell from the size and position of the distended coils of 
bowel whether the obstruction is in the large or small 
intestine. These attacks last a variable length of time 
and may be relieved by vomiting, either spontaneous or 
induced. Attacks of similar character recur at irregular 
intervals, growing in severity, duration and frequency 
as the stricture becomes tighter. Rarely the symptoms 
may stop or become milder. Rarely a typical acute 
complete intestinal obstruction requires an immediate 
operation. 

Profuse intestinal hemorrhage is rare even in diffuse 
tuberculosis of the bowel, although occult blood in the 
stool has been found in about 50 per cent of such cases. 
In our two patients with focal disease of the jejunum 
the stools showed no occult blood. 

Diagnosis. —The early symptoms of tuberculosis of 
the jejunum are vague and not characteristic. An 
anatomic stricture of the jejunum may be present and 
cause little functional disturbance as long as the muscles 
of the jejunum are sufficient to push the bolus through 
the narrow place. In this way an anatomic lesion may 
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exist for a long time before the clinical picture of 
obstruction develops. It may be compared with a val- 
vular lesion in a perfectly compensated heart. When 
finally the bowel has closed enough to cause delay and 
the hypertrophied muscles cannot overcome the stenosis, 
there is a disturbance of function and the patient 
develops symptoms. 

The diagnosis may be divided into three headings: 
first, the diagnosis of chronic obstruction; second, its 
location in the jejunum, and third, its cause, namely 
tuberculosis. It is rarely possible to make an accurate 
diagnosis under all three headings. For clinical pur- 
poses a diagnosis of any two of the headings is suff- 
cient. 

The ordinary physical examination of the abdomen 
may be valuable. A tumor due to adhesions and filled 
loops of jejunum, or to a hyperplastic area may at times 
be felt in the epigastrium or left side of the abdomen. 
A study of the distended and visible or palpable loops 
of bowel as regards size, contour and position, whether 
in the flank or midabdomen, the arrangement of loops, 
whether parallel or ladder like, may show whether the 
obstruction is in the large or the small intestine. 

Visible peristalsis or paroxysms of stiffening of cer- 
tain loops of bowel may also help in locating the seat of 
this obstruction; but, in general, the elaborate studies 
of Nothnagel® with their many sources of error have 
been largely replaced by the far more definite and 
accurate roentgen examination. While the ordinary 
physical examination of the abdomen may discover the 
presence of well marked intestinal obstruction, the 
roentgen examination is far more likely to show its 
exact position and kind. A roentgen study of the bowel 
is essential in every person with actual or suspected 
tuberculosis of the lungs. 

The technic of the roentgen examination is impor- 
tant. The use of “scout,” or plain, tilms of the abdomen 
is valuable, as emphasized by Case." It is quite possible 
in this way to discover obstruction in the small intes- 
tine without opening the abdomen or even giving a 
barium meal. It is especially useful in the sicker 
patients when the barium meal seems unsuitable because 
of repeated vomiting or the possibility of increasing the 
obstruction. The method is very simple, easy and 
rapid, and disturbs the patient very little if at all. 

The intestine above the lesion is ballooned with gas, 
and a study of the form, place and contour of these 
gas areas usually shows whether important obstruction 
is present or not and will often locate the lesion quite 
definitely. The folds of Kerkring give the jejunum a 
cross striated or “herringbone” appearance quite differ- 
ent from any other part of the bowel. The diameter of 
the distended intestine is important in showing the 
degree of obstruction present. “Scout plates” were 
successfully used in case 2. 

This method has little value in partial obstruction if 
the bowel is not distended above the lesion. Such cases, 
fortunately, do not require an urgent operation and can 
usually be studied more at leisure. 

Whenever partial or early chronic jejunal obstruction 
is suspected, the pattern of the small intestine must be 
watched several times in the first six hours after the 
barium meal. Evidence of partial obstruction is apt to 
be transitory, and a routine five or six hour plate may 
overlook it. We watch for overfilled loops of bowel, 
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and an examination in the upright position may also 
show pockets of gas and fluid levels here and there. 

In ileocecal tuberculosis, Brown and Sampson * have 
shown that hypermotility is the chief feature of the 
earlier stages, with “vacant areas” in the roentgen pic- 
ture due to the excessive irritability of the bowel in or 
near the ulcerative areas. This is not likely to be noted 
as an early sign in jejunal ulceration, as the jejunum 
normally shows such active motility and is jejune 
(empty). The hypertrophic or hyperplastic areas 
characterized by filling defects, sometimes with obstruc- 
tion, occur only in the later stages. 

Newer methods useful in the diagnosis of early ileo- 
cecal tuberculosis, such as Fischer’s ® double contrast 
enema as used by Gershon-Cohen,’® are not applicable 
to lesions in the jejunum. 

Etiology.—We meet the greatest difficulty in deciding 
the cause of a jejunal obstruction. If there are other 
tuberculous foci we seriously suspect that the intes- 
tinal lesion is tuberculous. If there are no other foci we 
get no data about etiology except the fact that tuber- 
culosis is one of the most common causes of chronic 
jejunal obstruction. Tubercle bacilli in the stools are 
of little help in the diagnosis of intestinal infection. 
They are found in from 85 to 95 per cent of all patients 
with a positive sputum. They may be simply swallowed 
bacilli that have passed through the bowel without caus- 
ing local disease or without losing their identity, as 
proved by Rosenberger,'' Philip and Porter,'* Klose *% 
and others. 

There is usually nothing in the roentgen appearance 
of the loops of bowel which shows the cause of the 
obstruction, though Case '* has seen a few patients with 
cancer of the jejunum which showed the irregularity of 
cauliflower growth. The surgeon and even the path- 
ologist cannot always make a definite diagnosis. Other 
chronic infectious obstructions such as syphilis and 
actinomycosis, may simulate tuberculosis closely. 

In our first case the diagnosis of jejunal stenosis was 
made clinically and tuberculosis suspected. The path- 
ologist reported “chronic inflammation, probably tuber- 
culous.” In our second case a diagnosis of high 
intestinal obstruction of tuberculous origin was made. 

Treatment.—We will not take up in detail the man- 
agement of intestinal tuberculosis but simply make a few 
comments with these cases as a text. In cases without 
symptoms, no treatment is given. In the rare event of 
early diagnosis of jejunal disease the general treatment 
of tuberculosis is used, with a low residue diet and 
heliotherapy of the bowel. Archibald ** has shown the 
great value of early exploration and removal of local 
disease in the bowel. 

The treatment of tuberculous obstruction of the 
jejunum is surgical by choice and medical only by 
necessity. Lavage of the stomach may give temporary 
relief, but as the stricture increases surgery becomes 


Brown, Lawrason; and Sampson, H. L.: 
Lea & Febiger, 1926, 

9. Fischer, A. W.: Ueber die Roentgenuntersuchung des Dickdarms 
mit hilfe einer Kombination von Lufteinblasung und Kontrasteinlauf, 
Arch. f. klin. Chir. 134: 209-269, 1925. 

10. Gershon-Cohen: The Diagnosis of Early Ileocecal Tuberculosis, 
Am. J. Roentgenol. 24: 367 (Oct.) 1930. 

11. Rosenberger, R.: Tubercle Bacilii in the Feces, Am. J. M. Sc. 
134: 830-841, 1907. 

12. Philip, R. W., and Porter, A. E.: Tubercle Bacilli in the Feces 
in Tuberculosis, Brit. M. J. 2: 184-185, 1910. 

13. Klose, F.: Ist der Nachweis von Tuberkelbazillen im Stuhl von 
Phthisikern fiir die Diagnose Darmtuberkulose verwertbar? Minchen. 
med. Wehnschr. 57: 133-134, 1910. 

: Chronic Obstruction of the Small Intestine, Radiology 


Intestinal Tuberculosis, 


7. 
15. Archibald, E. W.: The Surgical Treatment of Ulcerative Intestinal 
Tuberculosis as Occurring Chiefly in the Course of Pulmonary Tubercu- 
losis, Canad. M. A. J. 10: 804 (Sept.) 1920. 


Jour. A. M. A. 
Jan. 2, 1932 


AND SAMPSON 


a necessity. The choice of resection or anastomosis of 
the bowel must be left to the surgeon in the individual 
case. Our first patient is a good example of the excel- 
lent results obtained by surgical relief of obstruction 
and surgical removal of a single tuberculous focus in 
the jejunum when the infection in the lung was 
arrested. 
SUM MARY 

Local tuberculosis of the jejunum (without tuber- 
culosis elsewhere in the bowel), as in our two reported 
cases, is apparently rare. We have found in the litera- 
ture only a few autopsy reports. Involvement of the 
jejunum as part of a general intestinal tuberculosis is 
not at all uncommon. : 

Our two cases show some unusual features, such as 
the formation of chronic tuberculous hyperplasia in the 
small intestine, the presence of a single lesion and a 
single stricture in the jejunum. 

Tuberculosis is one of the common causes of chronic 
jejunal obstruction. 

The diagnosis of focal tuberculosis in the jejunum 
alone is very difficult unless obstruction occurs, since 
the early symptoms are mild and vague. ‘The greatest 
difficulty is found in deciding the cause of a jejunal 
obstruction, whether due to tuberculosis, cancer or 
adhesions. 

The roentgen examination is very important. Several 
details are emphasized: the use of “scout” or plain 
films of the abdomen; the repeated study of the small 
intestine pattern in the first six hours after a barium 
meal, since evidence of partial obstruction is apt to be 
transitory. 

The treatment of tuberculous obstruction of the 
jejunum is surgical by choice and medical only by 
necessity. One of our cases illustrates the good results 
of operation in removing a single tuberculous focus in 
the jejunum when the infection in the lung was 
arrested. 
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Intestinal tuberculosis may be primary or secondary. 
The primary form is largely of surgical interest and 
this paper deals only with the secondary form, which 
is almost always associated with pulmonary tuber- 
culosis. In 1930, about 5,000 persons died from 
pulmonary tuberculosis in New York City. Intestinal 
tuberculosis is the most frequent complication of pul- 
monary tuberculosis and is found in from 50 to 80 
per cent or even more of all autopsies performed on 
patients who have died from pulmonary tuberculosis. 
Fight per cent of 1,801 consecutive patients at the 
Trudeau Sanatorium had definite intestinal tuberculosis. 

Until within recent years the status of the diagnosis 
of intestinal tuberculosis was comparable to that of 
pulmonary tuberculosis twenty-five years ago, when 
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an early diagnosis was the cause of wonderment. The 
heretofore “usual” symptoms of intestinal tuberculosis 
are those that occur in the more advanced stages of the 
disease ; namely, persistent diarrhea, persistent abdomi- 
nal pain, and tender points in the abdomen, with or 
without rigidity, in the absence of an acute condition. 
Tubercle bacilli in the stools are of little diagnostic 
value, as they occur in from 85 to 95 per cent of all 
patients with tubercle bacilli in the sputum. Suggestive 
symptoms of beginning intestinal tuberculosis include, 
among others, any digestive disturbances, marked 
constipation, failure of the pulmonary condition to 
improve, an irregular temperature with subnormal 
fluctuations, possibly decrease of pulmonary symptoms 
while the patient is no better, alternating diarrhea and 
constipation, and marked nervousness. As symptoms 
are so often absent and the abdominal and proctoscopic 
examinations are so often negative, one must turn to 
the study of the barium meal and enema by roentgen 
rays to exclude intestinal tuberculosis. The detection 
of intestinal tuberculosis by the fluoroscope and roent- 
genogram rests on physiologic and not on pathologic 
changes. A constant unchanging filling defect such as 
is often seen in gastric ulcer is not visualized. The 
intermittent flow of the barium through the diseased 
segment usually causes an ever changing outline of 
this portion of the tract. In our opinion it is almost 
impossible to diagnose the individual intestinal ulcers 
and it is unnecessary for the diagnosis to attempt to 
do so. 

The presence of a spasm or spastic filling defects, 
irregular contour, lack of haustration, failure of the 
cecum or other parts of the proximal colon to retain 
barium, generalized hypermotility with complete or 
almost complete emptying of the colon in twenty-four 
hours, of confirmed segmentation with dilatation of 
some coils of the small bowel, ileac stasis and gastric 
retention are the essential points in the roentgen diag- 
nosis when the intestine is studied at the seventh, 
eighth, ninth or tenth hours and again at the twenty- 
fourth hour. The barium enema usually confirms the 
fact that the ulcerated cecum or other portions of the 
colon may fail to receive or to retain the barium. And, 
conversely, the normal colon usually is represented by 
smooth, even haustrations without decided irregularities 
in outline. A normal enema, however, does not exclude 
the presence of intestinal tuberculosis, nor does con- 
traction of the distal colon always indicate the presence 
of disease. The roentgen method of diagnosis reveals 
the presence only of intestinal ulceration, but, when 
associated with pulmonary tuberculosis, especially if the 
pulmonary disease is at all advanced, it is safe to make 
a diagnosis of intestinal tuberculosis. 

Heliotherapy, natural or artificial, relieves the symp- 
toms in a large proportion of early cases. In a certain 
number apparent recovery follows its use. When 
desired results are not obtained by this method, roent- 
gen or other forms of treatment should be carefully 
followed. The dietetic treatment, consisting of cod 
liver oil, 1 ounce (30 cc.), and tomato or orange juice, 
4 ounces (120 cc.), ice cold, when taken immediately 
after meals has apparently cured many cases. Surgical 
intervention is practiced less frequently now than 
formerly. The roentgen technic may not reveal the 
whole extent of the involvement. Patients with 
advanced pulmonary tuberculosis do not do well under 
operation and should not be operated on, nor should 
those with advanced intestinal lesions, except to relieve 
symptoms. In early localized lesions, excision is the 
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operation of choice but it may be necessary to short- 
circuit, which in advanced cases may make the condition 
and symptoms worse. The establishment of one or two 
mucous fistulas, from one or both ends of the affected 
portion of the intestine, may prolong life and help 
recovery but is most trying to the patient. Of our 
eighteen patients subjected to surgical treatment, four- 
teen died. We seldom employ this method of treat- 
ment today. 

Medical treatment, when diarrhea is absent, is of 
little avail. For diarrhea, drop doses of creosote in a 
capsule with one-fourth grain (0.016 Gm.) of iodo- 
form, may be tried after meals. Phenyl salicylate and 
Tully powder (pulvis morphinae comp., consisting of 
morphine sulphate 0.5 Gm., camphor 9.5 Gm., precipi- 
tated chalk 10 Gm, and glycyrrhiza 10 Gm.), 2), grains 
(0.16 Gm.) each, every four hours, may have to be 
resorted to in terminal cases. 
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In recent years the tendency to think of tuberculosis 
as a common cause of multiple ulcers in the rectum and 
sigmoid has lessened. This has come about because of 
a better knowledge of the lesions of chronic ulcerative 
colitis and amebiasis associated with ulceration. That 
some confusion still exists is evident, however, as 
patients having chronic ulcerative colitis are often 
diagnosed as having tuberculous enteritis, particularly 
if they happen to be emaciated. However, the gross 
lesions of tuberculosis, chronic ulcerative colitis and 
parasitosis in the large bowel have several distinct dif- 
ferences. 

It is of practical value to emphasize that, outside 
of institutions for the tuberculous, tuberculous ulcers 
of the rectum and sigmoid are infrequently observed 
and that chronic ulcerative colitis and amebiasis with 
ulceration are the more common lesions seen in ordi- 
nary practice. As the characteristic appearance of the 
colon ulcers in these three diseases is becoming better 
known, it is my opinion that the subject can be clarified 
by ascertaining the incidence of tuberculous ulcers in the 
last foot of the bowel in a series of patients affected 
with active pulmonary tuberculosis. 

One hundred and fifty patients at the Chicago 
Municipal Tuberculosis Hospital were examined proc- 
toscopically, They were classified clinically: group 1, 
sixty-five patients without abdominal symptoms; group 
2, sixty-five patients with mild to moderate abdominal 
complaints; group 3, twenty patients with marked 
abdominal symptoms and with advanced pulmonary 
disease. 

The results of the proctoscopic study were as follows: 
In group 1, no ulcers were seen through the proctoscope. 
In group 2, two patients (1.3 per cent) exhibited low 
colon ulcers. In group 3, five patients (25 per cent) 
showed definite ulcerations. The patients in group 3 
were bedfast; in the other groups they were up and 
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about. The incidence of ulceration might vary con- miliary, and as an acute diffuse tuberculous enteritis.” 


siderably in patients in group 3. If only patients in the 
most advanced stages of the infection are chosen, the 
frequency of colon ulcer is greater. This fact was 
clearly demonstrated, although moribund patients were 
not designedly selected to form group 3. The ulcer 
incidence of this series is somewhat higher than was the 
postmortem incidence in a larger group of cases pre- 
viously reported from the same sanatorium.’ 

The classification of pulmonary disease in our 150 
patients varied within rather wide limits, from minimal 
to far advanced lesions. The majority in both groups 
1 and 2 were moderately advanced and, as previously 
stated, group 3 consisted of far advanced cases. 

Even if one avoids too inclusive inferences from this 
series, the facts warrant the statement that, even in 
institutional patients, tuberculous ulcers of the rectum 
and sigmoid are uncommon except in patients with far 
advanced disease. During 920 proctoscopic examina- 
tions of private patients, tuberculous ulcers were seen 
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Fig. 1.—Tuberculous ulcers: A and B, of lower sigmoid; C, of rectum. 


but twice. In both patients the diagnosis was not diffi- 
cult. Even if the ulcers themselves were less character- 
istic, positive chest conditions and sputum studies would 
have indicated the cause. In our experience, pulmonary 
tuberculosis is readily diagnosed, even if unsuspected by 
the practitioner, when tuberculous enteritis is demon- 
strated proctoscopically in the lower sigmoid. In such 
patients one may also say that the pulmonary changes 
will be found to be of an advanced degree. Con- 
versely, a negative chest roentgenogram or negative 
physical examination practically excludes tuberculosis 
as an etiologic factor in the causation of multiple ulcers 
proctoscopically demonstrated in the last foot of the 
bowel. 


TYPES OF ULCERS MOST COMMONLY OBSERVED IN 
THE SIGMOID AND RECTUM, PROCTOSCOPICALLY 
The tuberculous lesion appears in the rectum in four 

forms: the ulcerative, the hyperplastic (fibrous), the 
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The ulcerative form is of the greatest clinical impor- 
tance; the other forms are of infrequent occurrence. 
Tuberculous ulcers in the intestine are secondary to 
tuberculosis elsewhere ; the lungs are the most common 
primary focus. Tuberculous enteritis is a frequent 
complication of advanced pulmonary tuberculosis, as a 
study of our material shows. At the Chicago Munici- 
pal Tuberculosis Hospital 80 per cent of the patients 
dying of pulmonary tuberculosis exhibit tuberculous 
enteritis.’ The following figures are reported by other 
observers: Fenwick and Dodwell,’ 85 per cent (500 
cases ) ; Rousseff,* 46 per cent (800 cases) ; Harnan,® 68 
per cent (832 cases), Schwatt and Steinbach,’ 65.3 per 
cent (199 cases). In one series of patients at the 
Chicago Municipal Tuberculosis Hospital examined 
post mortem, 16.3 per cent had ulcers in the sigmoid and 
rectum! 

Three routes of spread of infection to the colon seem 
proved: (a) direct, from swallowed tubercle bacilli; 
(b) by retrograde lymphatic extension; (c) hematog- 
enous. There is adequate evidence for believing that 
direct infection from swallowed bacilli is a common 
cause of the ulceration in advanced tuberculosis. Viable, 
though attenuated, tubercle bacilli reach the ileocecal 
valve and have been demonstrated in early tuberculous 
lesions at that site:’ On the basis of autopsy observa- 
tions at the Chicago Municipal Tuberculosis Hospital, 
retrograde lymphatic infection is relatively infrequent. 
Miliary tuberculosis is rarely seen; it most frequently 
accompanies general miliary tuberculosis, whose pri- 
mary origin is in the lung. 


SITE OF THE TUBERCULOUS COLON LESIONS 
Tuberculous ulceration of the intestine commonly 
begins in the neighborhood of the ileocecum. The 
incipient lesion is found in one of three places: on the 
ileac margin of the ileocecal valve, in the lymphoid tissue 


Incidence of Tuberculous Ulcers at Various Levels in the 
Intestinal Tract 
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Incidence, Incidence, 

Per Cent Per Cent Per Cent 
3.4 0 3.8 
28.0 1.4 21.2 
Ascending colon .......... 51.4 1.8 or 
Transverse colon .......... 30.6 1.0 
Descending colon ......... 21.0 0 aie 
13.5 0 16.3 


of the ileum, or at a point in the cecum at or near where 
the food currents impinge on the mucosa.* From this 
site the disease extends both upward and downward. 
The incidence of the disease at various levels as well as 
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the incidence of single lesions is shown in the accom- 
panying table, comparing an old with a recent study. It 
is worthy of note that solitary ulcer of the sigmoid or 
rectum, described by some writers as a common lesion, 
does not appear in either series. 


PATHOLOGIC PICTURE 
Tuberculosis here as elsewhere in its incipience is a 
lymphatic disease. In the ileum, both Peyer patches 


Fig. 2.—Chronic ulcerative colitis: B, with “secondary infected” ulcers. 


and solitary follicles become hyperplastic; in the colon, 
as solitary follicles alone are present, these become 
hyperplastic. The first gross pathologic change visible 
proctoscopically or postmortem is the enlargement and 
elevation of the follicles, resulting in plaque-like areas. 
Such plaques usually appear gray or translucent, their 
outline is elliptic or circular, and the top is elevated 
about a millimeter or so above the level of the sur- 
rounding mucosa. The striking characteristic of such 
lesions is that the lymph follicle becomes visible and 
easily identified while in the normal mucosa such 
follicles cannot be identified grossly. The number of 
hyperplastic follicles is dependent on the activity and 
the duration of the local disease. Ulceration ordinarily 
begins early, while the follicle is yet as small as 2 or 
3 mm. in its long diameter. Later the mucosa on the 
top of the plaque breaks down as its center and the mass 
necrose, Ordinarily when the ulcer is from 4 to 5 mm. 
in diameter or larger, it appears as a discrete area whose 
edges are moderately thickened as a result of marginal 
infiltration. As the process advances, the ulcers coalesce 
and form large ragged surface lesions. The infection 
follows the course of the lymphatic channels as it 
extends. The undermining of the tissue at the edge of 
the ulcer and the existence of submucous tracts connect- 
ing adjacent ulcers are both due to the involvement of 
the submucous lymphatic channels. In exceptional 
instances the lymphoid follicles may undergo a greater 
degree of hyperplasia before breaking down than is 
usual, or the hyperplastic process continues unusually 
long even when the top plaque is ulcerated. These are 
atypical forms and are’ important to bear in mind 
because they may be confused with amebic ulcers 
(fig. 4). 

Often it is stated that tuberculous ulcers lie trans- 
versely in the sigmoid and upper rectum but may lie in 
any diameter in the lower rectum, following the course 
of the blood vessels and lymphatics. This observation 
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carries little significance in my experience as in personal 
observations, tuberculous ulcers may lie in any diameter 
in either the sigmoid or the rectum. 


THE PROCTOSCOPIC DIAGNOSIS OF 
TUBERCULOUS ULCERS 

In ordinary practice prior to proctoscopic examina- 
tion, particularly, outside of an institution for the 
tuberculous, the differential diagnosis of a patient 
exhibiting clinically an ulcerative lesion of the bowel 
demands the consideration of amebic and_ bacillary 
dysentery, chronic ulcerative colitis, tuberculous enter- 
itis, advanced spastic colitis, and neoplasm. Usually, 
achlorhydria and the intestinal crises of exophthalmic 
goiter have been excluded by history and general exami- 
nation. This applies to other diseases also having 
diarrhea as a symptom. 

When multiple ulcers are seen through the procto- 
scope, parasitic dysentery or chronic ulcerative colitis 
are usually first to be considered as etiologic agents. 
Wrongly, in the past, tuberculosis has been of first 
consideration. Actually, the diagnosis ordinarily lies 
between amebic ulceration and chronic ulcerative 
colitis. Rarely, other uncommon forms of lesion have 
to be differentiated. As seen proctoscopically, tuber- 
culous ulcers are uncommon in a patient who is able to 
be up and about. When real tuberculous lesions are 
present, the pulmonary disease is nearly always active 
and far advanced. Even ina patient affected with active 
pulmonary tuberculosis and simultaneously a nontuber- 
culous chronic ulcerative colitis (colitis gravis), the 


“button-hole”’ 


Fig. 3.—Amebic ulcers: 4, 
B, much less frequent in temperate climates than 4; 
and have irregular flat edges. 
the presence of Endameba histolytica. 


semidiagrammatic. 
the ulcers are small 
C, section of submucosa in B, disclosing 


type, 


differential diagnosis should not be difficult as the 
proctoscopic appearance of the bowel is quite different 
in the two diseases. The appended case history empha- 
sizes this valuable differentiating observation. 

In cases in which low colon ulceration is due to tuber- 
culosis, the usual proctoscopic appearance is fairly 
characteristic. The ulcers are moderately large; they 
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vary from a few millimeters to several centimeters. 
Their outline is irregular and the edge is usually red- 
dened, thickened and slightly raised and often under- 
mined a distance of a few millimeters; the undercutting 
may be extensive. Commonly, the ulcer base is covered 
with a yellow pyogenic membrane which is only slightly 
adherent and, on its being swabbed away, tuberculous 
granulation tissue is revealed. The granulations bleed 
easily but, when dry, appear finely nodular or pebbled. 
Typical lesions can usually be diagnosed tuberculous 
from their proctoscopic appearance alone; the atypical 
forms present difficulty. Not all tuberculous ulcers 
exhibit all the characteristics just mentioned; healing 
ulcers, their bases covered with a clean gray membrane, 
may be interspersed with the active lesions in all stages 
of progress. The mucosa between the ulcers may be 
edematous, often reddened and at times dry and 
atrophic. It is generally normal except for vascular 
changes. Moderate diffuse redness is common; in some 
instances areas paler than normal are interspersed with 
areas redder than normal. This phenomenon gives a 
diffusely mottled appearance to the bowel wall. The 
engorged mucosa itself does not bleed when it is 
swabbed with a cotton-tipped applicator but the fine 
venules in it may, with a resultant line of oozing mark- 


Fig. 4.—Tuberculous ulcers of the rectum; a type which may be mis- 
amebic ulcers. 


ing the vessel’s course. In arrangement these vessels 
form branching (treelike) or parallelogram (diamond- 
shaped) patterns in the mucosa. While at times such 
may be visible with any type of acute or subacute 
colitis, they are fairly constant in tuberculous colitis. 
They are not visible in all cases. 

In the tuberculous lesion, loss of mobility of the 
bowel is not common. Mucosal ring stricture may 
occur at the site of a healed or healing ulcer, but tubular 
stricture is rare. Diffuse contraction of the ampulla 
and diminution in the size of the rectal valves is rarely 
seen, unlike the process in chronic ulcerative colitis. In 
tuberculosis the pathologic sequence is: hyperemia, 
edema, follicular lymphoid hyperplasia, ulceration, 
hemorrhage, perforation or healing. The disease pro- 
gresses from above downward in the bowel. 


CHRONIC ULCERATIVE COLITIS 


In chronic ulcerative cclitis, two distinctly different 
proctoscopic pictures are seen. ‘The first gross patho- 
logic change ordinarily observed is a red, granular, 
pitted, easily bleeding mucosa ; the surface is dotted with 
pinpoint to pin-head size petechial ulcers or the scars of 
healed ulcers. These are much more closely aggregated 
than are the solitary lymph follicles. The mucosa thus 
presents a finely dotted appearance, the individual “dots” 
being usually a millimeter or less in diameter. Proc- 
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toscopically these are made more prominent when 
swabbed with a cotton-tipped applicator; this causes 
them to bleed. The mucosa usually has a glazed or 
finely granular appearance. The stippling or dotting 
may be considered pathognomonic of chronic ulcerative 
colitis. However, P. W. Brown reports a case in 
which there was exhibited a granular, easily bleeding 
mucosa without discrete ulcers but with bacteriologic 
examinations negative and Endameba histolytica present 
in large numbers in the stools, and in which he states: 
“The proctoscopic and roentgenologic data would cer- 
tainly lead one to make a diagnosis of chronic ulcerative 
colitis.” * No other observations of such nature have 
been recorded. 

The second characteristic picture of chronic ulcerative 
colitis seen proctoscopically is the addition of large 
irregular ulcers, from 4 or 5 mm. to several centimeters 
in diameter, to the mucosa already described. These 
larger ulcers are commonly called “secondary infected 
type.” They may have been caused by the extension 
and coalescence of numerous petechial lesions. These 
“secondary” larger ulcers are frequently confused with 
those of tuberculous enteritis. Such ulcers may be of 
the same size and shape and of somewhat the same 
appearance as the latter. However, study of the mucosa 
between the ulcers furnishes important points of differ- 
entiation; in chronic ulcerative colitis this mucosa is 
spotted with petechial ulcers or their resultant scars; in 
tuberculosis the mucosa shows no such stippling. 

Stiffening of the sigmoid and rectum with decrease in 
caliber and in the size of the rectal valves is a common 
proctoscopic observation in chronic ulcerative colitis; it 
is rare in the tuberculous lesion. In chronic ulcerative 
colitis the pathologic sequence is: hyperemia, edema, 
multiple minute mucosal abscesses and rupture of these 
abscesses with resultant petechial ulcers. Later, large 
secondary ulcers may develop from the original small 
petechial ones. The ailment starts in the rectum in 
nearly all instances and progresses upward; in fact, in 
20 per cent of Logan’s 560 cases it was wholly limited 
to the rectum and lower sigmoid too low to be shown 
by the roentgenogram.'” 


AMEBIC ULCERS 


Proctoscopically, amebiasis with ulceration is less fre- 
quently confused with tuberculous colitis. Amebic 
ulcers present characteristics quite different from those 
of tuberculosis and chronic ulcerative colitis. Atypical 
tuberculous ulcers do occur and may lead to confusion, 
but careful systematic study of the individual ulcer or 
groups of ulcers and the surrounding mucosa yields 
reliable differentiating facts. There are varieties of 
amebic ulceration which are not pathognomonic. How- 
ever, a diagnosis of amebiasis with ulceration can safely 
be made from the proctoscopic appearance alone when 
the ulcers are of the “button-hole” variety, illustrated in 
figure 3 A. These are elliptic or circular and appear 
as small mounds which project 2 mm. or so above 
the mucosa; the tops of these mounds are gray or 
grayish yellow, due to central necrosis, or are definitely 
ulcerated and excavated when the necrotic top sloughs. 
The mound bases vary from 5 to 10 mm. Briefly, they 
are elevated, umbilicated ulcers. In chronic cases five 
or six ulcers or less may be seen. Happily the “button- 
hole” amebic ulcer is the type seen in the great majority 
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DISCUSSION 


of patients having amebiasis with ulceration, in the 
temperate climates. In severe cases, larger flat ulcera- 
tions with the bases covered by a yellow fairly adherent 
pyogenic membrane and detritus may be present with 
those previously described. The mucosa varies in 
appearance from the normal pink in the mild and 
chronic infections to a deep dusky red in the very acute 
types. Between the local amebic lesions, the mucosa 
does not bleed when gently swabbed. I have observed 
no instance of stricture in the cases I have studied. It 
can conceivably follow invasion of the amebic ulcer 
with bacteria normally present in feces. Matthews 
denied the existence of dysenteric stricture. If it does 
occur, it is a rare complication. In amebiasis the 
pathologic sequence after amebas have accumulated in 
the follicle is: hyperemia, edema, proliferation of the 
lymph follicle and adjacent fixed tissue, local thrombosis 
of blood vessels, necrosis and ulceration. Data from 
postmortem observations indicate that in the intestinal 
tract the colon alone is ordinarily involved in the ulcera- 
tion and that the region of the cecum is the site of 
greatest incidence; following it in frequency are the 
ascending colon, rectum and sigmoid. The relative 
freedom of the transverse colon from involvement is 
not readily explained. Ina series of 533 cases reported, 
approximately one third of the cases of amebiasis with 
active symptoms presented amebic ulcers in the rectum 
or sigmoid. 
REPORT OF CASE 

B. M., a woman, aged 27, single, in good health until 1918, 
when attacks of abdominal cramps and loose bowel movements 
occurred, had two or three discharges of pus and bloody 
mucus a day for from three to four weeks, with intervals of 
from one to two months of fair health, with no abdominal dis- 
comfort, and normal defecations. The condition had an inter- 
mittent, progressive course. 

The patient had had a hemorrhoidectomy in 1919, an appendi- 
costomy in 1922, an ileostomy in 1927, and incision and drain- 
age of a rectal abscess in 1927. 

A diagnosis of chronic ulcerative ‘colitis was made here and 
at one of the large clinics in 1922. Complications in the case 
were chronic infective arthritis since 1921 and cough, weak- 
ness and afternoon fever, which developed in June, 1927. 
Sputum and chest observations were positive. Pulmonary 
tuberculosis was diagnosed by Dr. Max Biesenthal in June, 
1927. The pulmonary disease had not progressed in the last 
year. Attacks of severe cramps and diarrhea continued. 

The patient was emaciated, pale, and bedfast because of 
weakness and ankylosis of both knees. 

Proctoscopic examination revealed that the mucosa to a 
distance 30 cm. above the anus appeared granular, thickened 
and was a dusky red, pitted with multiple minute ulcers which 
bled readily, and four secondary infected ulcers and several 
small polyps, the latter probably the result of healed ulcerations. 
The mucosa was bathed in mucopus. The lumen was con- 
tracted to one third the normal diameter. About an inch 
above the anus, a firm ring stricture of 1 cm. caliber was 
present. The diagnosis was chronic ulcerative colitis, non- 
tuberculous, and pulmonary tuberculosis. 


CONCLUSIONS 


Tuberculous ulcers in the rectum and sigmoid are rare 
in patients able to be up and about and are a common 
complication of advanced, especially terminal, pul- 
monary tuberculosis. 

Chronic ulcerative colitis is not infrequently mis- 
takenly diagnosed as tuberculous ulceration when the 
patient is emaciated. 

In a patient having both pulmonary tuberculosis and 
nontuberculous chronic ulcerative colitis, the differential 
diagnosis is ordinarily not difficult. 
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A negative roentgenogram of the chest and the 
absence of positive lung observations practically exclude 
tuberculosis in the etiology of multiple ulcers in the 
rectum and sigmoid. 

The gross differences between tuberculous ulcers and 
those of chronic ulcerative colitis and amebiasis are 
given. 

55 East Washington Street. 


ABSTRACT OF DISCUSSION 


ON PAPERS OF DRS. WHITE AND JANKELSON, 
AND SAMPSON, AND MARTIN 


Dr. Frank Smituies, Chicago. At the Municipal Tuber- 
culosis Sanitarium in Chicago there is a resident patient popula- 
tion of more than 1,100. In the individual who has a pulmonary 
lesion and in whom an “indigestion” subsequently develops, I 
am as gravely concerned today with respect to the outlook as 
I was twenty years ago. Without seeming unduly pessimistic, 
despite therapeutic enthusiasm in certain quarters, I fail to see 
that in the individual or in the group the prognosis is much 
better than when Trudeau began his great work at Saranac. 
I am not convinced that the roentgen diagnosis of early intestinal 
tuberculosis offers anything more than inferential evidence. 
which evidence must be closely scrutinized, if one is to avoid 
saying that one is curing a tuberculous lesion. I note that in 
the tables and charts shown, when real deforming and persistent 
lesions of tuberculosis are proved to be present in the intestine, 
cure is not readily accomplished, if at all, unless the patient has 
a natural tendency toward the formation of fibrous tissue or 
unless the lesion is slowly progressive and nonulcerative. If 
one has become enthusiastic over a certain regimen of treatment, 
one is apt to ascribe all beneficial results to that particular form 
of management. This is dangerous. If one has available a large 
material for comparative study, one sees the most complete 
healing of tuberculous intestinal lesions occurring in patients 
who have had no particular therapy directed toward the patho- 
logic changes in the bowel. From such material, one can com- 
pare results with any of the results claimed to follow certain 
particular regimens. Furthermore, the observer sees patients 
in his and other institutions, toward whom the most carefully 
controlled therapy has been patiently exhibited, who show no 
improvement. Often enough, at necropsy or abdominal explora- 
tion in patients who have or have not had special measures 
directed toward the intestinal lesions, one observes extensive 
healing, precisely similar in type and degree, occurring in the 
two groups of cases. The only factors apparently concerned 
in the healing of intestinal tuberculosis are an inherent capacity 
of a given patient for healing, the type of route by which the 
intestinal disorder was initiated, the persistent absence of gross 
ulcerative lesions, and the carrying out of the physiologic prin- 
ciples of functional rest to the affected part. There is no proof 
that any particular regimen advocated for therapy of this dis- 
tressing complication has any specific therapeutic value. 

Dr. Coviier F. Martin, Philadelphia: I agree with Dr. 
Martin, who has stated that these ulcers are rare in the lower 
bowel except in advanced tuberculosis. But I have great 
difficulty in making a diagnosis. When I see an ulcer in the 
lower bowel which does not behave well, looks sluggish and 
has slightly elevated edges, if the patient is markedly tuber- 
culous I infer that the intestinal condition may be of the same 
etiology. I do not do much in the way of local treatment. I[ 
put the patient at rest and give plenty of food. He is kept 
under observation, and local treatment is given only as indicated. 
In cases in which I have seen what I thought were tuberculous 
ulcers, and in which the general health improved, the patient 
picked up in weight and the nutrition improved, these ulcers 
apparently have healed. The patients who did not do well were 
those who had active pulmonary disease with no tissue resis- 
tance, in which no improvement was seen. Sometimes I feel as 
if tuberculosis and carcinoma of the bowel run hand in hand. 
There are no symptoms until the condition is fairly well 
advanced. When a symptom finally appears, there is plenty of 
pathologic change. 
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THE TREATMENT OF CANCER OF THE 
LIP BY ELECTROCOAGULATION 
AND IRRADIATION * 


GEORGE E. PFAHLER, M.D., Sc.D. 


AND 
JACOB H. VASTINE, M.D. 
PHILADELPHIA 


This paper is based on a review of 253 cases (taken 
from Pfahler’s private records) covering a period from 
1902 to the end of 1930. It therefore covers a period 
of developing technic. The great majority of these 
cases have been treated since 1910. It has not been 
practical to follow the cases treated in the public clinics 
under our care until recently and therefore we have 
confined these records to the private cases. So far as 
we can judge and so far as we have been able to get 
cooperation in the clinic cases, we believe that the 
results are practically the same. 

Epithelioma of the lip is a disease occurring chiefly in 
elderly men, but it may occur in women and in young 
adults. Among seventy-three cases collected by War- 
ren, four were in women, three of whom were smokers. 
Of 1,338 cases, Fricke found 91 per cent in men, and 
of these, four were cases of multiple epithelioma. Of 
the 253 cases in our records, 88 per cent were in men, 
and 12 per cent were in women. The youngest patient 
was 23 and the oldest 85 years, with 74 per cent of the 
cases occurring between the ages of 40 and 70. 


ETIOLOGY 

The great majority of patients give a history of 
smoking excessively. Of our male patients, of whom 
a record was kept as to the use of tobacco, 88 per cent 
smoked excessively. Most of the lesions occur on one 
or the other side of the lower lip, where the pipe, cigar 
or cigaret is usually held. As an additional source of 
irritation, many of these patients have been exposed 
much to the sun and wind, being farmers and seafaring 
men. Dugue believes that tobacco causes a leukoplakia 
of the lip, as on the tongue, followed by epithelioma. 

In many of our cases there has been associated with 
the definite epithelioma a dry, scaly or atrophic con- 
dition elsewhere on the lip. In some of these cases, in 
which we did not destroy these atrophic areas at the 


ancer r bs : which began as a fever blister, in a woman, aged 70. 

h was of nine months’ duration, had been 
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beginning, new lesions have developed. Therefore we 
now destroy such atrophic areas, superficially, at once ; 
this procedure is followed by healthy granulatign and a 
healthy well nourished scar. 
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* Read before the Section on Radiology at_ the Eighty-Second Annual 
Session of the American Medical Association, Philadelphia, June 11, 1931. 
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A definite group of cases follow seborrheic keratoses 
(Montgomery, Sutton). Some cases seem to begin 
like a “fever blister,” and then usually develop rather 
rapidly and extensively (figs. 1 and 2). Of our 253 
cases, 18 began as “fever blister.” Therefore one 
should not be misled when a patient refers to a sore 
on the lip as being merely a “fever blister’ or “cold 
sore.” Real “fever blisters” disappear within about 
two weeks. In this type of case it is especially impor- 


2.—Recurrent epithelioma with vee nodes, occurring after elec 
Ps. Be sen elsewhere, in a man, aged 41, an excessive smoker, w 
was referred by Dr. F. Reeves, ven 5, 1928. he Wassermann reac- 
tion was negative. he lesion, a squamous cell carcinoma, was treat 
locally by gamma rays from radium and by radium packs over the 
frenphatian, Destruction of the small area by electrocoagulation was 
followed 7 repeated application of radium packs. The patient has been 
well for nee, years and is now having a plastic repair done by Dr. 
Robert Ivy. A, Jan. 9, 1928; B, Nov. 2, 1928. 


tant to have a Wassermann test made. In the afore- 
mentioned two cases the \Wassermann reaction was 
negative and the microscopic examination showed 
squamous cell carcinoma. A few cases seem to follow 
a single trauma or a sting of an insect. Repeated slight 
traumatism is frequently encountered in the history, 
such as that resulting from the irritation of a clay pipe 
stem, the habit of biting the lip, or the scratching of 
sharp teeth. 

Of especial interest’ among our cases were two in 
which there was a history of the lips having been 
burned by cinders; three in which the lesions on the 
lip were first observed following sunburn ; two in which 
the patients bit the lip; nine lesions which followed 
repeated razor cuts, and one which followed a burn 
with lime; two cases in which rough teeth were a fac- 
tor; four in which the epithelioma followed 
bruises ; three in which the lesion began as a 
fissure, and eighteen in which it began as a 
“fever blister.” 

GENERAL TYPES 

Two main forms of lesion occur (Ewing) : 
(1) papillary and (2) ulcerative infiltrating 
types. The papillary form (figs. 3, 4 and 
5) appears as a wartlike thickening which 
long remains elevated, at times with elon- 
gated papillae. It extends slowly in all 
diameters as a flat thickening in the epi- 
dermis, and is slow to invade the deeper 
tissues or lymph nodes; the underlying 
tissues remain soft. Later it may ulcerate 
and follow the usual course of infiltrating 
epithelioma. The infiltrating type may 
appear early, either as a flat thickening of the epithelium 
or as a nodular growth invading from the first the sub- 
mucosa and lying beneath rather than in the epithelial 
layer (fig.6). Early ulceration produces a broad deep 
ulcer, with pearly indurated edges, or a more bulky 
excavated tumor, which may become fungating. With 
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these lesions there is often much inflammatory reaction, 
extension along the floor of the mouth, involvement of 
the periosteum, and early invasion of the submental, 
lingual and maxillary nodes. 

In the beginning these two types of lesions are very 
nearly alike. It is at the very beginning that thorough 
and skilful treatment should be instituted according to 
the methods to be described later. We believe that at 
the very beginning the lesion is not malignant. We 
must keep constantly in mind that cancer 
does not begin in normal tissue. The public 
should be taught first that when one notices 
a change indicated by scales, crusts, sore- 
ness, fissures, “fever blisters,” or a warty 
growth that does not show definite evidence 
of healing within two weeks, expert medical 
advice should be obtained. Ewing says, 
“Fully developed carcinoma of the lip is a 
very fatal disease.” During 1927 there 
were 487 deaths from cancer of the lip in 
the United States. If all the knowledge and 
skill that are now available are utilized by Fig 
both the patient and the physician at the 
beginning, there should be no deaths from 
cancer of the lip, because it 1s 
observed and easily diagnosed. 


readily A, Dec. 6, 


BIOPSY AND DIAGNOSIS 

During the last five years, we have done biopsies in 
practically all cases. Previous to this time it was not 
our routine, and in the early years we were afraid of 
taking specimens for a biopsy. Even now, we believe 
that it is unwise to perform a biopsy and wait for days 
or weeks for a report before beginning treatment. We 
do a biopsy for scientific records, but in practically all 
cases our clinical diagnosis has been confirmed, so that 
when there is any doubt as to a lesion of the lip being 
benign or malignant, we treat it as being malignant until 
we get the microscopic report, which is usually within 
from twenty-four to forty-eight hours. With such 
prompt and thorough treatment we have found no 
objection to a biopsy, and the lesion gets well, even if 
it is not malignant. The high proportion of cures (95.5 


a 
heavy pipe smoker, who was referred by Dr. Thomas J. Butler » Jan. 27, 
1926. The lesion, a squamous cell carcinoma, was of t ree even dura- 
tion. There were no eee lymph nodes. (This type should show 99 
per cent of recoveries.) he local lesion was destroyed by electrocoagula- 
tion, and the lymphatics were treated by_high Big rss x-rays. The patient 
has been well more than five years. A, Jan. 27, 1926; B, March 19, 1920. 


Fig. 3.—Primary small epithelioma of the lip in a man, aged 71, 


per cent) in all our primary cases (not including recur- 
rent cases), which have been referred, justifies us in 
this opinion. 
SUMMARY OF RESULTS 
We have treated during the twenty-eight years 
(1902 to 1930 inclusive) 253 cases. There were 139 
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cases in which the primary lesion was not more than 
1.5 cm. in diameter, and in this group we had only one 
failure, or 99 per cent of apparently permanent 
recoveries. In the one case (fig. 4) that terminated 
fatally, through a misunderstanding the patient did not 
receive our routine irradiation of the mental, sub- 
mental and submaxillary lymphatics. This patient had 
the local lesion destroyed, and the area remained well, 
but the patient returned with fixed, adherent, infiltrating 
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The local lesion was destroyed 
hrough a misunderstanding, the proper irradi- 
Signs of metastasis began ten months later, 
This is our one failure in 140 cases of this type. 
B, Jan. 17, 1920; C, Sept. 23, 1922. 


lymph nodes which we were not able to cure, and he 
died, Sept. 5, 1923, nearly four years after first coming 
under our care. We believe that this death could have 
been prevented by our routine associated prophylactic 
irradiation, if it had been given at the beginning. 


Taste 1.—Kesults in Two Hundred and Fifty-Three Cases 
of Epithelioma of the Lip 


Females 32 = 12% Total 27 
Treatment carried to a conclusion 
Advanced and hopeless cases in wai treatment was not ad- 
vis 


Classification According to Results of Treatment 
ases 
ae % and free from evidence of disease (absolute cures, all 
Well when last seen—not traceable 
Omitting the 12 eases not traceable, but probably ~~ 
1 
Classification Aceording to Extent of Disease 
Dead from 
Recoveries Cancer Total 
Loeal lesion, 1.5 em. or less in diameter.. 139 = 99% 1= 1% _~—Ss:'140 
Local lesion, i. @., more t 
48 = 83% 10 = 17% 58 
Cuses whieh thete palpable lymph 
22 = 56% 17 = 44% 39 
Postoperative irradiation given before re- 
Dead from 
Recoveries Cancer Total 


ll = 5.6% 198 


Cases with no palpable lymph nodes..... 
od 17 = 44% 3y 


187 = 94.4% 
Cases with palpable lymph n 22 = 4% 


We realize that many and possibly most ef this 
group of cases showed no lymphatic invasion and we 
know that palpable lymph nodes do not always mean 
metastatic carcinoma; but the facts that metastasis 
developed in this single case in which this prophylactic 
irradiation had been omitted, that metastases are com- 
mon after single excision of the local lesion or after 
local destruction by cancer pastes in cases in which no 
prophylactic irradiation has been given, and that no 
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harm is done by the irradiation has convinced us of the 
value of prophylactic irradiation to the associated lym- 
phatics as a routine procedure. 

We have treated fifty-eight primary cases in which 
the local lesion was more than 1.5 cm. in diameter but 
in which there were still no palpable lymph nodes at 


Fig. 5.—Primary epithelioma of larger size, with palpable lymph nodes, 
in a man, aged 36, who was referred by Dr. F. A. Mantz, Feb. 7, 1925. 
The lesion, a squamous cell carcinoma, followed a cigaret burn, which 
occurred nine months previously. The local lesion was destroyed oy 
en, and the lymphatics were treated by radium and hig 
voltage x-rays. The patient has been well more than five years. (Cases 
with alieabie lymph sien have shown 56 per cent recoveries.) A, Feb. 7, 
25; B, March 31, 1925. 


the time when the patient came for treatment. Recov- 
ery occurred in 83 per cent of the fifty-eight cases. 
Some of these cases were far advanced (fig. 1). 

Our records show thirty-nine primary cases in which 
there were palpable lymph nodes. Recovery occurred 
in 56 per cent. This shows only a little more than half 
as many recoveries as we obtained in the early lesions 
with no palpable lymph nodes and shows the importance 
of early and thorough treatment. Even 56 per cent is 
higher than is obtained even by extensive surgical dis- 
sections. 

We have treated seventy patients who were sent to 
us because of recurrent lesions or because of lesions 
that had been incompletely removed by excision or 
electrocoagulation (thirty cases), or by chemical 
destruction (twenty-seven cases), or which had been 
unsuccessfully treated by x-rays or radium (13 cases) 
(figs. 6, 8 and 9). In this group of recurrent cases, 
we have obtained only 71 per cent of recoveries, while 


Fig. 6.—Recurrent carcinoma of the lip, occurring after the use of a sonees oats. 


radium and electrocoagulation, in a woman referred by Dr. E. G. 
No photograph is available of the patient at the onset | ‘the disease. 
sured 2 by 2.5 cm. There were no palpable a nodes. 
surface application 4 gamma * ty from radiu 
more than ten year A, July 8, 1921; 
plastic repair o the lip by Dr. 
was well of cancer. 


B, 11, 1922 


in the total of all other cases we obtained 95.5 per cent. 
The recurrent cases are always more difficult to manage 
and require much more detailed work with a greater 
chance of ultimate failure. 


eeter, Dec. 2, 

The lesion mea- 
The lesion was treated by 
The potent has been well to date, 
Jan. 14, 1928, after a 
Robert Ivy, done in 1922, when the patient 
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GENERAL METHODS OF TREATMENT AND TECHNIC 


The technic and plan of treatment should always be 
adapted to the individual case, because cancer does not 
develop according to rule and cannot be treated by any 
fixed rule. The aim should be to treat all cases in the 
very early stages in which the local lesion is small and 
devoid of palpable lymph nodes. One should always 
use bimanual palpation with one finger in the mouth and 
one outside in order to detect early lymph nodes, In 
such early cases it is our custom to use a fine needle 
with the high frequency current and surround the lesion 
with a line of local destruction, then remove a specimen 
for microscopic record, and then destroy the local dis- 
ease completely. If the disease extends deep enough to 
reach an artery in an elderly patient with arterio- 
sclerosis, it is our custom now to use a suture ligature 
instead of simply sealing the area with the high fre- 
quency current, so as to avoid a secondary hemorrhage. 
When lesions are relatively small, this destruction and 
subsequent roentgen treatment leave a soft scar and 
practically no deformity. 

We then give an 80 per cent dose of high voltage 
x-rays with 200 kilovolts and 0.5 cm. filter over the lip 
and chin, and on the following day a similar dose in the 
submental and the submaxillary regions ; within a week 


Fig. 7 a cancer of five years’ duration, involving the entire 
lower lip in a man, aged 54, referred to Dr. Pfahler, Nov. 1, 1919. The 
lesion was treated i “surface applications of pure gamma radiation. The 
patient was well after six months and has remained well for eleven years. 
A, Nov. 1, 1919; B, Feb. 19, 1929. 


we bring this up to a full erythema dose according to 
the “saturation” (Pfahler) technic. In the more 
advanced cases, with local disease of larger extent, but 
still with no palpable lymph nodes, we carry out the 
same general plan; but if there is likely to 
be much deformity we try to eliminate the 
local disease by surface interstitial irradi- 
ation with radium, using dental compound 
or more commonly using the lead clamp 
method first described by Grier. In the 
more advanced cases, with local disease 
without palpable lymph nodes, we increase 
also our roentgen treatment in the afore- 
mentioned fields and add treatment from 
behind forward under the angle of the jaw, 
giving a total of from 200 to 300 per cent 
of an erythema dose over each field, but 
never exceeding the “saturation” value. 
When dealing with primary cases asso- 
ciated with palpable lymph nodes, we usually 
add radium packs over the lymphatics and 
at times insert radium needles into the lymph 
nodes and around the lymphatics likely to be involved. 
In no instances do we depend on interstitial irradiation 
alone for either the local or the lymphatic treatment. 
When radium is not available and electrocoagulation 
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is inadvisable, good results may be obtained by inten- 
sive and skilful local roentgen treatment, as has been 
well demonstra:.ad by Martin. The combinations 
described have been more satisfactory to us than depen- 
dence on roentgen treatment alone. When dealing with 
recurrent cases, not only must one adapt the treatment 
to the extent of the disease present, but in planning 
treatment one must take into consideration the previous 
treatment. As the foregoing records show, it is much 
more satisfactory to treat primary cases. 


SUMMARY AND CONCLUSIONS 


1. Cancer of the lip usually follows chronic irritation 
(tobacco), traumatism or “fever blister.” 


TaBLE 2.—Results Obtained in Treatment of Epithelioma 


of the Lip 
Number 
Cases Recoveries Dead 
179 171 = 95.5% 84.5% 
70 50 = 71% 20 = 29% 


Immediate postoperative irradiation be- 
fore recurrence 


3 = 75% 1 = 25% 


Recurrent Cases Following Previous bah nm oy Given Elsewhere (70) 
Number 


Cases Recoveries 


Dead 
Recurrences following roentgen or radium 
13 69% 4s 31% 
Recurrences following surgical excision.. 30 22 == 73% 8 = 27% 
Recurrences following earbon dioxide 
snow, caustics and pastes............ 19 = 70% 8 = 30% 


Periods During Which Patients Have Remained Well Since Treatment 
Cases 


Absolute Curative Value, based on all cases treated prior to 5 years ago 
Cancer Total 


14.5% 179 


Recoveries 


Cases treated prior to 5 years ago.... 153 = 85.5% 


2. One should think of cancer when any sore on the 
lip does not show a tendency to heal within two weeks. 

3. Local destruction in the early cases without pal- 
pable lymph nodes and followed by high voltage roent- 


8.—Recurrent and metastatic carcinoma of six years’ duration, involving the 
se of cancer 


Fig. 
lip, mandible, and floor of 
aste, the electric needle and, later, radium. The patient was referred, March 21, 


the mouth in a man, aged 65, following the u 
y Dr. John H. Stokes, with ‘the hope only of relieving his severe pains. 

by radium and electrocoagulation and was well, November 27. 
Dr. Robert Ivy .. plastic repair. 
B, Sept. 4, 1929; C, Jan. 23, 1930. 


The patient is me | to date. 
gen treatment of the lymphatics has given 99 per cent 
of recoveries. 

4. There has been a recovery of 95.5 per cent in all 
primary cases, even when there were palpable lymph 
nodes, but only 71 per cent of recoveries in the recur- 
rent cases. 
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e was treated 
He was then referred to 
A, March 5, 
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5. Of all types of cases (179) that were treated more 
than five years ago, 85.5 per cent have been cured. This 
includes the recurrent and metastatic cases. 

1321 Spruce Street. 


ABSTRACT OF DISCUSSION 
Dr. G. W. Grier, Pittsburgh: I want to emphasize two 
or three points that the authors mentioned, because I think 


Fig. 9.—A, the involvement of the bone in patient shown in figure 8, 
Oct. 5, 1929; B, the same bone, June 3, 1931, a year and eight months 
later. In view of the fact that, in referring this case, Dr. Stokes hoped 
merely for relief of pain and nothing more, the end-result seems quite 
pleasing. 


many lives will depend on one’s keeping these thoughts in mind. 
It is customary for patients with cancer of the lip to present 
themselves for treatment early, because the lesion 
occurs in a location where it is easily seen. The 
patient's life probably depends on what is done at 
that time. A roentgenologist should not treat a 
condition of this sort in an inefficient manner, 
because if he does the patient’s chance of getting 
well is practically gone. I treat early cancer of the 
lip in a little different manner from that employed 
by Drs. Piahler and Vastine, but the point is that 
treatment must be entirely efficient. If one is 
going to treat the patients with x-rays, the treat- 
ment must entirely destroy the lesion. It is abso- 
lutely fatal to treat patients with small divided 
doses of filtered rays, because even if one succeeds 
in healing the lesion temporarily a recurrence will 
develop, and these advanced lesions that Dr. Pfah- 
ler has shown here are usually either entirely neg- 
lected cases or recurring ones. These small primary 
lesions must be given many times an erythema 
dose. I use unfiltered x-rays and I think that no lip case, 
however small and insignificant, should receive less than fifteen 
times an erythema dose of unfiltered x-rays. Unless a man is 
willing to give a patient such large dosage, he had better not 
treat the patient at all, because a recurrent or neglected case 
in the hands of most of us will not improve as satisfactorily as 
the cases that Drs. Pfahler and Vastine have shown. They are 
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masters in handling this type of case; there are but tew who 
can get such good results in these advanced cases. When the 
case is advanced like this, large doses of unfiltered x-rays will 
not cure the patient. When a case reaches that stage, the 
patient has to be treated some other way. I prefer radium for 
that purpose; or, if not radium, then highly filtered x-rays 
according to the saturation method, which the authors have 
described, is advisable. The other important thing that one 
must remember is the tendency for carcinoma of the lip to 
metastasize to the cervical lymphatics. I think that radiation 
treatment of cancer of the lip is not completed until one has 
thoroughly treated the cervical lymphatics. That applies to 
cancer of the lip in any stage. A part of the routine treatment 
in all stages should include thorough irradiation of the neck, 
whether or not there are any lymph nodes palpable there at the 
time the patient is seen. 

Dr. James W. Hunter, Norfolk, Va.: I should like to 
ask the authors a few questions. After the patient is dismissed 
as apparently well, how long does he wait for subsequent treat- 
ment? In spite of the most intensive treatment, electrocoagulation, 
radium, high voltage roentgen irradiation of the neck, and so on, 
how often does metastasis occur to the lymph nodes of the neck, 
although the original lesion remains well? I remember one 
patient particularly, whom I referred to a surgeon. He was 
operated on with the usual result. So I ask the authors what 
they advise in such cases. 


Dr. J. W. Barson, Joplin, Mo.: I should like to ask the 
authors how many doses it takes to get rid of one of these 
epitheliomas of the lip, how they apply the x-rays, and about 
how long they keep the patient. I should like also to inquire 
whether they make a differentiation as to the degree of malig- 
nancy of the epithelioma as they proceed. We use x-rays and 
radium in our district, but we often find it advantageous in these 
early cases to operate. If one is going to use high frequency 
and destroy a large part of the lip for a small tumor, one is 
going to have to do a surgical operation later. Ili a surgical 
operation will remove the tumor completely, of course the patient 
will get well. In our work, if the epithelioma lends itself to 
surgery, we operate; if it has progressed to a point where we 
think it needs x-rays or radium, we use these agents, either 
primarily or secondarily as the case may require. We don't 
think that it is best to subject the patient to high frequency 
and destroy a large part of his lip, and then do a surgical 
operation if a surgical operation in the first case will suffice. 

Dr. Georce E. PraHLer, Philadelphia: Dr. Grier says 
that his treatment differs from mine, but it isn’t really very 
different. When we analyze medicine, after having used dit- 
ferent methods, I think that we shall find that when we eget 
the same results we have done about the same thing. Dr. Grier 
is using fifteen doses of unfiltered radiation to treat epithelioma 
of the lip. He is using x-rays instead of the high frequency 
current to destroy the lesion. That is the difference. But one 
must destroy it. One can destroy it also by local applications 
of radium. If I were going to depend on the local treatment 
by irradiation, my own judgment is that radium is the best. 
One will get better end-results and one will get a more intensive 
local action at all times, if one can bring radium in contact with 
the part. There is this objection to the use of the radium 
locally, and there is the same objection to local applications of 
x-rays; namely, destruction. That is, it is extremely difficult 
to separate the local effect of the irradiation from the subsequent 
high voltage x-rays (or radium packs) which one wants to 
apply over the lymphatic areas. That is the reason I prefer 
to do my local destruction, which I can do very accurately, by 
electrodesiccation, and then follow with irradiation of high 
voltage rays and treat the entire area. I do not have to 
separate those two areas. I should like to add what I know is 
in Dr. Grier’s mind but may not be in every other listener’s 
mind or in the minds of those who read the discussion; that 
is, that when one uses fifteen doses of x-rays on any part oi 
the body, they must be strictly localized to a small area. Ii 
one does not take that precaution, one will get into a most 
horrible mess. It must not be forgotten that any time 100 or 
at most 200 per cent of irradiation is exceeded, the irradiation 
must be strictly localized to a small area. Dr. Hunter asks 
about the return of these patients. I can answer that, perhaps, 
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in answering Dr. Barson’s question in part. As a routine, we 
make this biopsy, destroy the local lesion and immediately give 
an 80 per cent high voltage roentgen treatment over the lip 
and chin. If the pat*ent is crowded for time, we may give a 
second dose of 80 per cent in the afternoon in the submaxillary 
region. 

Dr. BarRson: 


Dr. PFAHLER: That depends on the apparatus one is using. 
I have four different equipments in my office. I have to adjust 
them according to the apparatus that I am using. 

Dr. Barson: I meant how many minutes. 


Dr. Prauter: That is what I am talking about. That all 
depends on the equipment. One should determine the erythema 
dose, according to the equipment, with a specified amount of 
filtration, and should give 80 per cent of that number of minutes. 
One must always keep in mind the question of damage. Ordi- 
narily, if the patient is in the neighborhood, we try to get him 
back within a week. The reason is that we give 80 per cent 
through the chin and we are getting a certain amount of the 
radiation in the deeper tissues under the chin. When we give 
the next 80 per cent, we are getting a cross-fire point which 
must be taken into consideration in order that the total tolera- 
tion dose of the tissues shall not be exceeded. Keeping in mind 
the saturation value, we try to get the patient back within a 
week at least and bring the saturation value up to 100 per cent 
over each of these areas. Then we have the patient return in 
four weeks, at which time we inspect him and do whatever 
else is necessary according to the conditions present. That is our 
routine in these early cases. In dealing with the lymphatics, if 
there are metastases, as Dr. Hunter has said, we commonly see 
the patient after the local lesion has been treated and perhaps 
has remained well. That is a very difficult problem. Some of 
these patients we first irradiate generally by radium packs. | 
think that is the best method. Then we supplement that by 
local intensive irradiation by the insertion of radium needles. In 
my work, I am using radium element. I have 1.25 Gm. of 
radium in my office and 1.25 Gm. at the Graduate Hospital. 
We have it all in element and, therefore, are working with this 
constant factor at all times. We frequently supplement our 
external pack irradiation by the insertion of radium needles 
into the localized lymph nodes. Then we follow again with 
the radiation pack just to bring the irradiation effects up to 
the normal tissue toleration, which is always a deep erythema. 
I believe that one can excise a local growth if one gives 
thorough irradiation immediately afterward, and by immedi- 
ately I mean that day, if possible, not a week or two or three 
weeks afterward. I think one can get the patients well by 
excision, but there are men here who have been in practice 
thirty years, and they have all seen many excisions that have 
given local recurrences as well as metastases in the lymphatics. 
What happens? If one considers the matter of the distribution 
of the lymphatics, one realizes that the lymphatics from the 
lip area do not come down to a point but spread from that 
point out along the sides and down through the neck and center 
in these lymph nodes. Therefore, if one makes a V-shaped 
incision in the middle of the lip, what is one doing but cutting 
right across the lymphatic chains? If extensions are already 
present in those lymphatics, one is simply stimulating further 
recurrence, as in these cases. 


How long a time? 


— 


Respiration in Utero.—As early as the shchowath century, 
according to Feldman, Vesalius observed that disturbance of 
the placental circulation in an animal fetus brought about definite 
respiratory movements of the jaw and thorax with sucking in 
of amniotic fluid. The entire question of respiration in utero 
was regarded in a new light in 1888, when Ahlfeld, an obstetri- 
cian, reported his observations on a large series of women dur- 
ing the latter months of pregnancy. He noted movements of 
the abdominal wall in the region of the umbilicus and was able 
to obtain graphic tracings of rhythmic but irregular movements, 
varying in rate from 38 to 76 per minute, best felt near term. 
He showed that when the fetal chest expands, the abdomen 
contracts, and he believed that these motions serve to strengthen 
the muscles of the diaphragm and the chest for the function of 
respiration.—Farber, Sidney; and Sweet, L. K. : Am. J. Dis. 
Child. 42:1372 (Dec.) 1931. 
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ACUTE SUPPURATIVE CONDITIONS OF 
THE HIP JOINT* 


GUY A. CALDWELL, M.D. 
SHREVEPORT, LA, 


The term acute suppurative conditions is used to 
include all acute infectious processes that produce pus 
within the capsule of the hip joint. When thus used it 
includes such conditions as have been described pre- 
viously by various writers under the terms acute infec- 
tious arthritis, acute suppurative arthritis,? acute 
epiphysitis,* acute pyogenic arthritis * and septic joints.® 
Penetrating wounds of the hip with infection and 
gonorrheal arthritis have purposely been omitted 
because they are so rarely seen in children. 

Because of its peculiar anatomic make-up, the hip 
joint, oftener than other joints, is the receptacle for pus 
which originates in the bones forming the articulation. 
The presence of purulent material in the hip joint by 
no means implies that its source is an inflamed synovial 
lining. It is essential to determine accurately whether 
pus from the hip is originating from the lining mem- 
brane or from intra-articular bony structures in order 
to give an intelligent prognosis and treatment. 

A summary of the records of seventeen patients with 
eighteen acutely involved hip joints is presented to show 
that the pus found in these joints resulted from a hema- 
togenous infection of the following structures: (1) 
synovial lining, (2) femoral neck (intra-articular por- 
tion), (3) capital 
epiphysis of the 
femur, and (4) pel- 
vic bones forming 
the acetabulum. 


ANATOMY AND 
PATHOLOGY 

The capsule of the 
hip joint is lined with 
synovial membrane 
and encloses the 
upper femoral epiph- 
ysis, the greater part 
of the neck of the 
femur and the por- 
tions of the ilium, 
ischium and _ pubis 
which unite to form 
the acetabulum (fig. 
1). During child- 
hood and adolescence 
the intra-articular 
portions of any of 
these bony structures 
are subject to osteo- 
myelitis from bacterial infarction, As osteomyelitis 
develops, the affected bone is destroyed and pus escapes 
into the hip joint. The synovial membrane beccmes 
secondarily involved, the capsule distended and infiltra- 
ted and the articular cartilage, while never taking active 


Fig. 1.—Sites of origin of acute suppu- 
rative lesions of the hip joint: A, neck o 
femur; lining; C, epiphysis; 
D, pelvic 


* Read before the Section on Orthopedic Surgery at the Eighty-Second 
Annual Session of the American Medical Association, Philadelphia, 
June 10, 1931. 

1. Allison, Nathaniel, in Nelson’s Surgery 3: 76-8 

Reich, R. S.: Purulent Arthritis, J. Bone & Tolat Surg. 10: 554 


4. B.: Pressure on Articular Surfaces, 
481 (Oct.) 1924. 

F. J.: Disinfection of Septic Joints, J. Bone & Joint Surg. 
8: 305° (April) 1926. 
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part in the inflammatory process, is rapidly digested and 
destroyed by enzymes present in the pus. Bacterial 
infarction occurs primarily; at times, in the synovial 
membrane lining the capsule. When ‘this occurs there 
is an outpouring of pus in the joint which dissolves 
cartilage but seldom invades the bone or epiphysis 
secondarily (fig. 2). 


SYMPTOMS AND DIAGNOSIS 

A history of sudden onset of pain in a child’s hip, of 
high fever and great prostration associated with the 
characteristic attitude caused by muscle spasm, and of 
localized tenderness 
over the hip joint 
indicates acute 
involvement of the 
structures making up 
the hip. <A _ roent- 
genogram dispels 
any doubt as to frac- 
ture or displacement 
but gives no infor- 
mation as to the 
presence of a pyo- 
genic process in the 
bones or joint cavity 
until at least two 
weeks has_ elapsed 
from the onset of 
illness. A high white 
bloed cell count with 
an increased percent- 
age of polymorpho- 
nuclear cells serves to eliminate chronic and tuberculous 
lesions as possibilities. If rheumatic fever is considered, 
it should be remembered that in a child rheumatic fever 
is characterized by polyarticular involvement and mild- 
ness of the joint symptoms, 

Aspiration of a distended hip joint in a child is easy 
to accomplish—so easy that if difficulty is encountered 
it is more than probable that the cavity is not distended. 
Aspiration should always be done to determine the 
presence and character of the pus and _ infecting 
organism, If frank pus is obtained, the indication is for 
immediate drainage. 


Fig. 2.—Bones acetabulum: 
A, Tens B, pubis; C, ischium. 


TREATMENT 

Phemister’s work demonstrated the solvent action on 
cartilage of proteolytic enzymes liberated by polymor- 
phonuclear leukocytes in acutely infected joints. He 
showed that the extent of cartilaginous dissolution is 
directly proportional to the length of time the enzymes 
remain in contact with cartilage and that destruction is 
hastened by pressure and friction. His observations 
have been accepted generally and are a logical basis for 
intelligent treatment. Treatment based on his observa- 
tions consists of: 1. Emptying the joint as soon and 
as completely as possible. 2. Relieving intra-articular 
pressure and friction from muscle spasm by fixation and 
traction. Most surgeons are agreed on the necessity for 
using fixation and traction for relief of pain and muscle 
spasm and for the prevention of deformity, but there 
is still some difference of opinion as to the best method 
of removing pus from the hip joint. 

It is clearly indicated that the joint should be emptied 
early and that reaccumulation of pus should be pre- 
vented. If, by aspiration and irrigation with antiseptic 
solutions, as Cotton suggested, or by the instillation of 
dyes, the joint could be truly disinfected, that would 
be ideal treatment because of the minimum damage done 
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to the joint structures by the procedure. In practice, 
however, it is much harder to irrigate the hip joint than 
the knee, especially in children. Moreover, in case the 
disinfection fails, reaccumulation of pus is assured. 
Cotton admits that ‘a focus of infected bone within the 
joint defeats the disinfection” and we are always at a 
loss in the early days of the infection to know whether 
or not there is sucha focus. If the pus is draining from 
infected bone inside the joint, as is frequently the case, 
adequate continuous drainage 
must be established and this 
can be done only by ap- 
propriate incisions. Many 
who have used arthrotomy 
for drainage as a_ routine 
have had excellent functional 
results in 50 to 60 per cent of 
cases, so it is certain that 
purulent joints are not neces- 
sarily “‘ruined” by drainage, 
as Cotton implies. When 
ankylosis occurs, in spite of 
early and thorough drainage, 
it is probably because the 
suppurative process is pri- 
marily in the bone. This 
happened in nine instances in 
my patients. 

In this series there were seventeen children with 
eighteen hip joints involved. All were under 14 years 
of age; thirteen were under 6 years, In all cases 
the infection was of hematogenous origin. Strep- 
tococci or staphylococci were present in the smears and 
cultures taken from eight. There was no clinical evi- 
dence of gonorrhea in any. The average duration of 
illness before operation was thirteen days; the average 
time in the hospital was two and a half months. Eight 
were treated postoperatively by fixation in plaster and 
nine by traction and extension. Twelve hips were 
drained by: anterior incisions, two by the posterior 
incisions described by Ober, and 
four by incisions on the inner 
side of the thigh below the hip 
where abscess was pointing. One 
patient died of septicemia on the 
seventh day of illness. The end- 
results showed that in eight hips 
there was normal, or nearly 
normal, range of motion and in 
nine there was ankylosis or very 
small range of motion. Patho- 
logic dislocation of the head 
of the femur occurred in five 
cases and was successfully re- 
duced in one case (table 1). 

From the roentgen observa- 
tions made during treatment 
and since recovery, it appears 
that in six cases the synovial 
membrane was primarily involved and in_ twelve 
the bony structures were first affected. The patient 
who died of septicemia showed only synovial involve- 
ment; the other five with synovial infection recov- 
ered with normal range of motion in an average 
of five weeks’ time. Of the twelve hips in which the 
infection originated in bone, only three patients recov- 
ered with a good range of motion; four with solid 
ankylosis and five with pathologic dislocation and 
limited motion. 


Fig. 3.—Tracing of roentgen- 
ogram of hips of a child, agec 
5 years, six months after re- 
covery from purulent arthritis 
of the right hip joint; treated 
by early incision followed by 
ee. He has normal motion 

no pain. This result is 
typical of those having only 
synovial involvement, 


4.—Patient whose 


Fig. 
tracing is 


shown in fig- 
ure 3. 
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The bony lesion appeared primarily in the neck of 
the femur five times, in the epiphysis four times, and 
in the pelvic bone three times (table 2). 

The data from this series of eighteen cases of acutely 
infected hips indicates clearly that when the initial 
involvement is in the synovial membrane the prognosis 


TABLE 1.—Age Incidence as Related to Anatomic Sites of 
Primary Infection of Hip Joint 


1-2 Yrs. 2-5 Yrs 5-10 Yrs. 10-15 Yrs Total 
Synovial membrane 3 1 1 1 6 
0 1 9 1 4 
Femoral neck........... 0 2 0 3 5 
Pelvic bones............ 0 0 1 2 3 
3 4 4 7 1 


for rapid recovery with excellent joint function is 
good. It further shows that when the bony structures 
are the seat of infection, the course of the disease is 
long and ankylosis or pathologic dislocation usually 
occurs; and when the epiphysis is the first part to be 
involved, half the cases will end in ankylosis and half in 
a damaged joint and shortening but with a useful range 
of motion (figs. 3, 4, 5, 6, 7, 8). 


Fig. 5.—Tracing of roentgenograms of a boy, aged 12 years, with 
osteomyelitis of the intracapsular portion of the neck of the femur. Trac- 
ing on left shows condition four weeks after onset when arthrotomy was 
done; right tracing shows the result at nine months. 


In the light of these results it is evident that some 
of the confusion and discussion regarding the treatment 
of infected joints arises from failure to differentiate 
those in which the suppurative focus is primary in the 


Taste 2.—KResults as Related to Anatomic Site of 
Primary Infection 


Pathologie 
Dislo- Normal 
Ankylosis cation Motion Death Total 
Synovial type........... 0 0 5 1 6 
2 0 0 4 
Femoral neck........... 2 2 0 0 4 
Pelvic bones.........-+: 0 3 0 0 3 
4 5 7 1 17 


synovial membrane and which do well with the simpler 
methods of treatment from those in which the process 
originates in the bone or epiphysis, which often do 
poorly even with the more radical methods of treat- 
ment. Furthermore, it is apparent that one should not 
be misled by the presence of pus in the joint and by 
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negative roentgen manifestations in the early stages to 
assume that the infection is primarily synovial. When 
the child’s temperature fails to subside within a few 
days after drainage and immobilization have been insti- 
tuted, further roentgenograms should be made to 
determine whether or not the bony structures are the 
site of infection. If the pelvic bone or neck of the 
femur is found to be involved, further steps should be 
taken to establish drainage for the bone by an opening 
outside the joint. 

In a 7 year old patient with an acute hip condition 
of six days’ duration—not included in this series—I 
aspirated clear synovial fluid from the joint. The 
symptoms grew worse after forty-eight hours and I 
explored the region of the neck and discovered a small 
amount of pus beneath the periosteum of the neck close 
to the trochanter. I drilled several holes in the neck 
and trochanter; the wound discharged pus for about 
four weeks and healed. As soon as drainage was 
thoroughly established, all symptoms referable to the hip 
joint disappeared. Subsequent roentgenograms over 
several months’ time showed very slight bone changes 
in the femoral neck. It seems probable that explora- 
tion and bone drainage of the neck of the femur saved 
this hip joint. 

A 14 year old boy 
presented himself 
with acute osteomye- 
litis of the ischium 
of six weeks’ dura- 
tion and with spasm 
of muscles about the 
hip. At operation it 
was found that the 
periosteum was in- 
f tact and the caries 
extended to the low- 
er margin of the 
acetabulum, When 
drainage of the is- 
chium estab- 
lished, the hip symp- 
toms rapidly disappeared. From the observations at 
operation it appears probable that, if neglected much 
longer, the destruction would have extended to the wall 
of the acetabulum and thence into the joint. 


Fig. 6.—Tracing of roentgenogram of a 
child "aged 6 years, whose hip joint was 
drained by incision one year before. There 
is solid ankylosis following complete de- 
struction of the capital epiphysis, the pri- 
mary site of infection. 


SUMMARY 

1. A summary of the treatment and end-results of 
eighteen acute suppurative conditions of the hip joint 
is presented. 

2. A review of the end-results indicates that ankylosis 
or pathologic dislocation is the usual sequel when the 
primary site of infection is in the intra-articular bony 
structures, whereas an excellent functional result is the 
rule when the process begins in the synovial membrane. 

3. Drainage of the hip by anterior or posterior 
incision does not limit joint motion when there is 
primary synovial infection. Ankylosis usually develops 
in spite of drainage by incisions when the condition is 
primarily osteomyelitis or epiphysitis draining by way 
of the hip joint. 

4. Roentgenograms should be made from time to time 
after drainage has been established in an acutely infected 
hip joint in order to determine whether there is bone 
involvement, and if bone destruction is apparent an 
effort should be made to provide drainage by some other 
route than through the hip joint. 

510 Crockett Street. 
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ABSTRACT OF DISCUSSION 

Dr. D. B. Puemister, Chicago: The time of appearance 
of roentgen changes in the joint in acute suppurative arthritis 
is dependent on changes both in the bone and in the articular 
cartilage. The articular cartilage may be killed early in severe 
suppurative arthritis and particularly at the point of contact 
and pressure in the joint. The dead cartilage may be repeat- 
edly broken down, so that a narrowing of the cartilage space 
may be seen in from five to ten days. The changes in the 
bone are usually in the articular cortex, resulting in partial 
or complete loss of the 
shadow cast by this 
structure, and are not 
seen before the tenth to 
the fifteenth day, de- 
pending on the severity 
of the infection. If 
early in the course of 
the infection the joint is 
opened and drained and 
extension applied, the 
likelihood of destruction 
of articular cartilage and 
articular cortex of bone 
is reduced. If these mea- 
sures are not carried out 
before death of the carti- 
lage and cortex, they 
do little good toward 
preservation of function in the joint. In primary suppurative 
arthritis the round ligament may be destroyed, in which event 
there may be interference with blood supply to a portion of 
the head, resulting in necrosis and subsequent sequestration of 
the necrotic portion of the head. One of the cases which Dr. 
Caldwell showed appeared to be of this type. 


Dr. Rozsert B. Corietp, Cincinnati: We all realize the 
difficulties in differentiating pyogenic arthritis from osteomye- 
litis occurring in and about the hip joint. It seems to me that 
the end-results depend very much on the correct diagnosis and 
that every effort should be made to determine as early as pos- 
sible the correct diagnosis. In case there is pyogenic material 
aspirated from the joint, early drainage should be instituted, 
preferably by posterior incision which will favor free drainage. 
In case pyogenic material is not found in the joint, early opera- 
tion for osteomyelitis 
should be instituted as 
soon as the location of 
the lesion is determined. 
It is certainly true that 
pyogenic material in the 
hip joint of a child will 
soon cause extensive 
disorganization of the 
joint structure; how- 
ever, I have seen de- 
struction of the head of 
the epiphysis of the 
femur, as Dr. Phemister 
has mentioned, and still 
the patient was able to 
retain useful motion and the 
there was no deformity 
except for slight short- 
ening. So far as after- 
treatment is concerned, 
I think that we fail in many cases to keep up extension and 
abduction for a sufficient length of time. Most of these cases 
will not go on to pathologic dislocation unless the hip is 
allowed too much freedom, If adduction is allowed to occur, 
dislocation may take place. Therefore, a plaster spica should 
be put on, with the thigh in an abducted position, and I think 
it is well for the patient to wear a Bradford abduction traction 
brace for quite a time following the suppurative condition. 

Dr. FRANK OBER, Boston: During the past fifteen years 
I have been interested in septic arthritis of the hip in children, 


we 


Fig. 7.—Tracing of roentgenogram of a 
hip of a girl, aged 5 years, in which the 
earliest destruction occurred in the capital 
epiphysis. The child has almost normal 
range of motion that is painless, and one- 
half inch shortening. 


Fig. 8—Tracing of roentgenograms of 
a girl, aged 4 years, with osteomyelitis of 


ilium, secondary involvement of the 
hip joint and pathologic dislocation. Anky- 
losis in good position resulted after seques- 
trectomies and reduction of hip and reten- 
tion in plaster spica. 


J 


40 CONVALESCENT CARE—CHAPIN 


A good many of them come to the Boston Children’s Hospital, 
usually with diagnoses of rheumatic fever. The condition is 
not uncommon in nursing babies. They often have high fever, 
and a high white blood cell count. The trouble may arise 
from the umbilical area or the middle ears, or it may be due 
to some tonsillar, pneumonic or cutaneous infection. Early 
Ewing’s tumor of the ilium may simulate sepsis of the hip 
joint. These joints should be drained as soon as the diagnosis 
is made. Dr. Caldwell states that long contact of pus with 
the joint favors destruction of cartilage. This has not been 
my experience. He has used the anterior incision more often 
than the posterior. It seems to me that if one sought delib- 
erately to have long contact of pus with the joint structures 
the anterior incision would do it. The posterior incision gives 
the most efficient and rapid drainage. It has a further advan- 
tage in that active motion may be started early. In small 
children it is necessary to keep the hip abducted for several 
weeks to prevent dislocation. 


Dr. A. Bruce Grit, Philadelphia: My remarks will be 
confined to acute suppurative conditions of the hip joint which 
occur during the first two years of life. It has been observed 
to follow infections elsewhere in the body; e. g., pneumonia, 
otitis media, infection of the umbilical cord, and gonorrheal 
vaginitis. In my experience, pneumonia has been the most 
common cause. Diagnosis is fairly easy quite early in the 
disease. If infection of the hip joint is suspected, a needle 
should be thrust into the joint just behind the great trochanter 
and along the upper posterior part of the neck of the femur. 
If pus is aspirated through the needle, the needle is withdrawn 
and a small incision is made through the skin and the fascia 
at the point of the needle hole. A curved hemostat is then 
thrust into the hir joint, opened and withdrawn, and a small 
tube inserte?. Posterior dependent drainage is thus secured. 
Buck’s extension is applied to the leg. If the hip joint is thus 
openea within the first day or two of the disease, I have 
observed that at the end of from five to seven days the tube 
may be withdrawn, and the wound promptly heals. It is rather 
remarkable how soon the infection dies out and how early the 
hip heals. But it is still more remarkable that in all my cases 
a certain degree of absorption of the head of the femur took 
place and in most of them it resulted in pathologic dislocation 
of the hip, while in the remainder a fibrous ankylosis occurred. 


Dr. Guy A. CaLpweEtt, Shreveport, La.: Dr. Ober sug- 
gested that if I had used posterior drainage oftener [ might 
have had fewer cases of ankylosis. As a matter of fact, one 
of the two cases in which I employed posterior incisions showed 
involvement of the neck of the femur, and ankylosis and patho 
logic dislocation developed in spite of early posterior drainage 
and traction postoperatively, On the other hand, in five of 
the six cases of pure synovial involvement an incision was 
made anteriorly; one patient died of septicemia and four recov- 
ered with normal motion in an average of six weeks. The 
analysis of this group of cases shows clearly that the prog- 
nosis is far more closely related to the anatomic site of the 
primary involvement, i. e., whether in the synovial membrane 
or in the bony structures forming the joint, than to the type 
of drainage incision used, the irrigating solution or the post- 
operative splinting. I believe one can say with assurance that 
a large percentage of the patients who show primary involve- 
ment of the bone will have ankylosis in spite of everything 
that may be done, while those with primary synovial involve- 
ment will recover with a normal range of motion in a short 
time with the simplest methods of treatment. Pure synovial 
infections are more often seen in infants and children under 
5 years of age. Since x-rays do not reveal bony involvement 
during the early days, it behooves one to bear in mind the 
possibility, even after early drainage of the joint by incision. 
When the fever does not subside within ten days after drainage 
and immobilization of the joint, subsequent roentgenograms 
should be made. If the roentgenogram shows a focus in the 
bone, a second operation should be performed to provide direct 
drainage of the involved bone. The two cases last shown, 
although not included in this series, illustrate the importance 
of early bone drainage to protect the hip joint. The plan of 
treatment therefore should be as follows: (1) early arthrotomy 
and immobilization of all suppurative conditions of the hip 
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joint; (2) subsequent roentgenograms, from ten to fourteen 
days after operation, and (3) a second operation for direct 
drainage of the bone if a bone focus is seen. The approach 
should vary, depending on which bone is involved, but should 
be designed to drain the pus away from the hip joint rather than 
through it. 


CONVALESCENT CARE FOR HOSPITAL 
BABIES * 


HENRY DWIGHT CHAPIN. vy. 
: NEW YORK 


During many years of hospital service for infants 
and little children I feel that one feature of such care 
has not been sufficiently emphasized. The babies are 
often kept too long in the hospital and do not have 
sufficient oversight after discharge to ensure permanent 
benefit. The place that is good for treating disease is 
not a good spot for mahaging convalescents; this is 
preeminently true in the case of infants and little 
children. Much of the benefit of hospital treatment is 
lost—sometimes fatally lost—owing to delay in dis- 
charge after the acute symptoms have ceased. 

The neglected time is the interim between hospital 
care and the return of the child to a home that too often 
lacks both the facilities and the knowledge for proper 
atter-care. 

In my experience, the few convalescent institutions 
caring for babies have not been very successful in 
handling this problem. The same dangers from cross 
infections, especially of the respiratory tract, lack of 
individual care, insufficient fresh air, and other disad- 
vantages of mass treatment are too often accompani- 
ments of institutional care. In addition to being kept 
too long, the constant change by rotation of interns and 
nurses in ward care is very bad for infants. This 
feature so impressed me that some years ago I sug- 
gested and tried a plan of home hospitals for sick 
babies operating on the Speedwell unit plan.t This 
trial did not entirely succeed and it seemed wiser to 
concentrate on convalescing babies. 

When the hospital ceases its ministrations, it is best, 
as far as the intant is concerned, to shift from group 
to family care. During the twenty-nine years of its 
operation, the Speedwell plan has proved that carefully 
systematized boarding out is superior to any mass 
handling of these cases; also that the ordinary, plain 
American home, by the carefully controlled environ- 
ment the Speedwell plan has inaugurated, can be safely 
and satisfactorily utilized in much remedial work for 
children. 

In this endeavor, the first idea is to localize one’s 
efforts, so that selection and operation in the homes 
can have close oversight. This is accomplished by 
operating in what are called units, each of which is 
distinct, separate and, to a certain extent, autonomous, 
although always working under the same general plan. 

A survey is first made in each locality in which we 
wish to operate in order to learn how many good 
homes can be secured that are willing to take the 
babies. The underlying idea of a unit includes a cer- 
tain area in city or country—preferably the latter— 
that is sufficiently circumscribed to allow workers to 
become acquainted with the personnel of the neighbor- 


* Read before the Section on Diseases of Children at the Eighty- 
Second Annual Session of the American Medical Association, Phila- 
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hood and accessible for communication. It may include 
a section or the whole of a village or a certain district 
in a city, but it must not be too large to prevent con- 
stant oversight of the. foster homes and an acquaintance 
with local conditions. We are not overfastidious in 
selecting homes; if the foster mother has maternal 
instincts and healthy children of her own, a little train- 
ing will do the rest. Two or more members of the 
unit committee must see and approve of the home 
selected and a board of health license must be obtained 
before the homes are used. One or two children are 
placed with each foster mother, who must make formal 
application to care for Speedwell children on a pre- 
scribed blank. 

A salaried physician and trained nurse are then 
appointed to take charge of the cases; they carefully 
instruct the foster mother in carrying out any neces- 
sary plans of treatment, and these women usually 
become quite expert in handling frail babies under such 
tutelage. Careful histories are kept of every child 
on a card system, which is uniform in all the units. 

Plenty of fresh air is always stressed, which may be 
secured by a porch, back yard or from any open space. 
Each unit is locally managed by a committee of women 
living in the neighborhood who are familiar with the 
place and the people and can thus exercise a general and 
intelligent supervision. 

Back of all the units is the central board of the 
society, which keeps a general oversight of them all 
and is thus the ultimate governing body. The central 
office is in New York City. The method of operating 
all the units must be uniform, as experience has shown 
that the best results are thus obtained. The central 
society also tabulates the records of all the units, keeps 
track of vacancies so that children can be properly 
allotted and, if necessary, supplements the financial 
needs of a beginning unit. 

Admissions are arranged through the Convalescent 
Service of the United Hospital Fund of New York, 
which receives cases through the social service depart- 
ments of the various hospitals. In addition to the care- 
ful preliminary physical examination by the physician 
in charge, a signed record of a negative nose and 
throat culture and a negative vaginal smear are 
required at the time of admission. In case of 
emergency, a throat and nose smear may be temporarily 
substituted or the child placed in a home where there 
are no other children until culture reports are obtainable. 

Extra care is taken with the perplexing problem of 
vaginitis. The child who presents one or more negative 
smears at the time of admission but whose previous 
record is known to have had positive reports will not 
be accepted unless placed in a specially selected home 
where there is no other child. The foster mother must 
be specially instructed and warned of the possibility of a 
recurrence of a positive condition. 

The form of admission cards, history cards, weight 
charts, dismissal cards and other records used are the 
same in every unit.* All homes are visited daily by the 
the nurse in charge as well as being under the constant 
supervision of the physician. Children from other 
organizations are not allowed to board in Speedwell 
homes, and a separate bed is required for each child. 

All Speedwell units provide beds, bedding, clothing, 
medicine, nursing supplies, baby carriages, toys and one 


2. On application to our central office, 122 East Twenty-Second Street, 
New York City, copies of these blanks will be forwarded to those inter- 
ested; also, a visit of inspection to any of our units at work can be 
arranged on due notice. 
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quart of grade A milk daily for each child, as well as 
all formula requisites for bottle babies. On discharge, 
a note of the diet, medical treatment or any other point 
that may concern future management is put on the 
dismissal blank. 

The following units have 244 available beds and 
serve forty-one hospitals: 


. Yonkers Unit, on the Hudson. 

. North Country Unit, Long Island. 
Nassau Unit, Long Island. 

East Hampton Summer Unit, Long Island. 
Spence School Unit, New York. 
Heckscher Unit, New York. 

Harlem Negro Unit, New York. 
Post-Contagious Unit, New York. 

9. Mid-Island Unit, Long Island. 


An important feature of our work is the general 
educational and hygienic instruction that is carried on 
among the families taking our babies; we exercise a 
health propaganda, and the foster mother soon learns 
how to take better care of her own children and to 
conduct her household in a sanitary way. Thus a 
higher standard of living and improved social ideals 
are contributed to our homes and become an interesting 
and important feature of our efforts. The increased 
income to the household from the board paid affords a 


Present Speedwell units and possibilities of expansion. 


means of carrying out any required improvements in 
conditions. Some families that we have long utilized 
have changed their entire standard of living by means 
of improved housing. 

Three units have been organized for specialized 
convalescent work. Following the urgent request of 
local physicians and health workers, a Negro unit is 
operating in Harlem, where the sanitary conditions are 
difficult and peculiar. Harlem has been called a city 
within a city and the Negro metropolis of the world, 
with a population estimated as high as 200,000. The 
housing is very bad, many tenements being wholly unfit 
for human habitation; 63 per cent of the married 
women are obliged to work out of the home. Statistics 
show five times the tuberculosis rate noted among the 
white population and an infant mortality three times 
higher than the general city rate. A competent Negro 
physician and trained nurse are in charge and a number 
of better class Negro foster homes are in use. The 
results have been most encouraging both for our con- 
valescing infants and for the homes that have sheltered 
them. During 1930, 150 babies were cared for; 106 
were discharged improved, 22 were carried over to 
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1931, 21 were not improved, and 1 died after being 
returned to the hospital. 

A postcontagious unit was started the last of Novem- 
ber, 1930, in the upper East Bronx section of the city 
for the immediate care of children discharged tium 
the communicable disease hospitals of Greater New 
York. Ordinary institutions for convalescents do not 
like to take such children for fear of spreading the 
original disease or from various cross infections; it is 
accordingly usual to require at least twenty-one days 
before admitting them. When home conditions are most 
unsuitable, these children are thus kept too long in the 
hospital and very frequently in spite of care contract 
other infections. In this unit our special ruling requires 
that only boarding homes are utilized when there are 
no other children and not more than two are placed in a 
home. These children must be admitted at the same 
time, convalescing from the same disease, and come 
from the same hospital and, if possible, from the same 
service. In cases following diphtheria, one additional 
culture, besides the usual number, is required. The 
children remain for four weeks, after which they are 
transferred to another unit when requiring additional 
convalescent care. The unit has thus far handled post- 
diphtheria, postmeasles, postchickenpox, and_ post- 
whooping cough pneumonia. Up to May 15, eighty 
patients have been treated—fifty-nine discharged com- 
pletely cured, two returned to the hospital, one for 
measles and one for chickenpox contracted in the 
hospital, and nineteen patients are still under care. 
Thirteen of the children on admission had discharging 
ears but there have been no cross infections to date. 
While convinced that it is practical to take scarlet fever 
cases, on the advice of Dr. James D. Smith, director 
of hospitals for communicable diseases in New York, 
we have decided not to accept them until further study 
develops the necessary precautions to be followed. The 
Speedwell Society feels abundantly repaid for efforts in 
this direction, which fill a need long recognized by 
physicians and nurses working in these institutions. 
Miss McGowan, director of social service at Willard 
Parker Hospital, one of the large institutions we serve, 
states this problem as follows: 


Placing a child directly from the hospital has always been 
one of our greatest problems. Many of these children have 
had to be returned to their basement homes, with little incen- 
tive for living and hardly any chance of improving their 
conditions. 


The-early handling of cardiac cases is now attracting 
our attention, as we believe that many of these children 
if taken at the start, with sufficiently prolonged super- 
vision, can recover with a minimized permanent 
damage to the heart. As the treatment must extend 
over a considerable period, such cases, after being 
treated for acute symptoms in the hospital, may do 
better if not further institutionalized. The Mid- 
Island Unit will handle these cases and a start has been 
made with fourteen little cardiac patients, who are 
placed in bungalows where there are no stairs and with 
a garden for quiet resting; they are to be kept for at 
least three months. 

The Speedwell Society intends to continue a study 
of all plans for the home care of frail infants and will 
improve its methods as experience dictates. 

Every year a «onference is attended by all the phy- 
sicians and nurses, and more frequently the nurses alone 
get together to discuss various problems that may 
arise. 
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The result of our work during 1930 is as follows: 
In all, 1,088 patients, more or less devitalized, were 
handled with 795 discharged cured, 190 carried over 
into 1931, 97 discharged unimproved, and 6 returned 
io their hospital, where they died; there were twenty- 
four cases of infection in this large group but there 
was no spread of disease. 

The daily per capita cost was $1.64. 

Finally, in estimating results, one cannot overlook 
a social vision that endeavors to raise the standard of 
living in these foster homes. The Speedwell Society 
will continue its endeavors to aid in the solution of a 
fundamental problem of early life: how family and 
home life can be safely and efficiently conserved for 
ailing, poorly nourished and underprivileged infants. 


ABSTRACT OF DISCUSSION 


Dr. ELMER L, Timmons, Colorado Springs, Colo.: Dr. Cha- 
pin’s outline for the care of convalescent babies in circumscribed 
areas, watched over by a salaried physician, trained nurse and 
also parents in the temporary home known as the Speedwell 
System, is a remarkable record of excellent care at a nominal 
expense. This, of course, would not be practical in cases 
demanding much surgery, including tuberculous joints, infantile 
paralysis, or other bone and joint diseases which can be improved 
only by constant treatment over a period of years. If one is 
dealing entirely with infants, the question of rest and exercise 
is not so difficult to settle. However, if the child is old enough 
to be up and about, it is sometimes hard to make it rest suffi- 
ciently during midday; again, exercise, except in cases of heart 
trouble, tuberculosis and extreme cases of chorea, is often advis- 
able. Again, it is most important for the baby, infant or child 
to have sufficient sleep during the day. Since sunshine is now 
recognized as a great aid in tuberculosis, it is also considered 
of much value in convalescence. This should be given also 
under the direct supervision of the physician. In a nutrition 
camp school for children suffering from malnutrition with which 
I have been connected for ten years, we have found that, after 
correcting physical defects and having the child rest one hour 
before and two hours after luncheon with the maximum amount 
of sunlight on the bare skin and the minimum amount of cloth- 
ing all the year round, our results have been over 85 per cent 
brought back to normal or above in weight, muscle tone, blood 
picture and mental improvement at an expense of not more 
than $1.10 a day. We feel that proper food, increased amount 
of rest during midday, sunlight and fresh air have been our 
greatest aids. It is my opinion that too many visitors excite 
the child, expose him to infection and in many other ways are 
detrimental. 

Dr. Howarp CuiLtps CARPENTER, Philadelphia: Infants 
should be discharged from the ward as quickly as possible and 
convalescent care given in their own homes under the close 
supervision of a more highly developed outpatient department 
than has yet been organized. When the infant's home is sug- 
gested for this purpose, the usual reply is “The home is simply 
impossible!” Perhaps some day we may transfer our criticism 
of the home to a criticism of our own outpatient department. 
The success of the plan depends on our willingness to make 
the needed improvements in our own outpatient department. 
The outpatient department is the most important part of a 
children’s hospital, and yet the most neglected. The medical, 
nursing and social work as carried out in the majority of hos- 
pital outpatient departments today leaves much to be desired. 
What is the remedy? All physicians working in outpatient 
departments should receive financial remuneration. I wonder 
how many physicians working in outpatient departments are 
paid? I wonder what percentage of the hospital budget goes 
to the outpatient department? Does the head pediatrician work 
in the outpatient department? Do the children in the out- 
patient department receive as thorough study as the patients 
in the ward? Are the patients seen by appointment, and how 
much time is allowed for each patient? Are the records in 
the outpatient department as carefully kept as the records in 


193: 


VoLume 9S 
1 


SPASTIC 
the ward? I wonder whether a complete home study is made, 
whether a social diagnosis is made of the family and promptly 
attached to the hospital sheet. Are preparations for the early 
return of the infant to its own home started as soon as the 
infant is admitted to the ward? Are there sufficient field 
workers, who should be registered nurses with social training, 
to visit the homes as often as necessary in the capacity of well 
informed health teachers? Assuming such an outpatient depart- 
ment, what are the advantages of convalescent care in the 
infant's own home? Iniants naturally belong in their own 
homes under parental care. The mothers become health edu- 
cated. It is less expensive. It frees hospital beds for the use 
of acutely ill infants. It lessens exposure to contagion by 
freedom from group contact. It avoids the delay that occurs 
in finding a suitable foster home or a vacant crib in a con- 
valescent institution. It makes possible the observation of the 
infant over as long a period of time and as often as necessary 
by the pediatric staff. Parental education is indispensable for 
lasting success. Eventually the baby is going back into its 
own home, that home by which all other institutions in our 
country survive. 

Dr. Josern BRENNEMANN, Chicago: Those who have on 
their minds and consciences infant wards know that there is 
still something “rotten in the state of Denmark.” One expects 
the mortality to be high at that stage of life with the type of 
infants that come in. That is not what disturbs one so much. 
The thing that disturbs one is the child that comes in with a 
malady that is not necessarily fatal, that acquires a respiratory 
infection in the hospital and leaves the hospital by the back 
door instead of the way that it should: in other words, the 
institutional casualty. The spirit that has animated Dr. Chapin 
—I think he will excuse me for quoting him—was well shown 
to me some years ago in a remark that he made to me which 
] have never forgotten. I can quote it literally. We were 
talking about this situation and he said, “I am devoting the 
rest of my life to the wrong that I did in taking care of infants 
in infant wards.” What is the remedy? There are two main 
things that ought to be done in the first place. Children ought 
to be kept out of infant wards if they can possibly be taken 
care of anywhere else. Secondly, they should be got out as 
quickly as possible. The first has its difficulties; the secoid 
has its great difficulties. A convalescent home still means 
herding. The home is often not the best place for the child. 
In other words, the foster home, as has been so beautifully 
developed by Dr. Chapin, is to my mind the solution of the 
question. I should like to say in conclusion that it is because 
he has done this work, because of the spirit in which he has 
done it, and because of the example that he has set for the 
rest of us and the inspiration that he has given us—it is because 
of all these things that Dr. Chapin today, as was attested by 
your reception, holds not only in our thoughts, but in our 
hearts, a unique place in American pediatrics. 

Dr. Henry D. Cuapinx, Bronxville, N. Y.: I feel that I 
hardly deserve so many kind things said about my efforts. 
Appreciation is due the people who have worked with me. I 
have succeeded in getting a remarkable class of women, who 
are simply enthusiastic in this work; they follow these children 
to their homes, improve the life conditions and keep at the 
problem. So I would ask you to give a good deal of the praise 
that has been given to me to these good women who have 
carried out my ideas. I may say that my work is entirely with 
dependent, underprivileged and poor children. It is to this 
class that this effort especially appeals. In charitable work, 
two things must be considered: first, efficiency, and, second, 
economy. Efficiency must never be sacrificed to economy, but 
1 do say this: The cost of modern charity is becoming pro- 
hibitive. The Speedwell spends its money for human service 
and not for bricks and mortar; the latter have been featured 
too largely in modern charity. The efficiency one gives and the 
economy one carries out in remedial work for children gets its 
inspiration from these words of Jane Addams: “Much of the 
world’s constructive work along lines of greater humanity and 
greater social vision must be done by those who can combine 
the careful study of the scientist with the emotional urge of 
the visionary.” 
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Cerebral spastic paralysis in children is a common 
disorder constituting one of the unsolved problems of 
orthopedic and neurologic surgery. The multiplicity 
of methods and procedures, used for its relief bears 
witness to the difficulties oP its treatinent. 

There are two main varieties, the one occurring at or 
before birth and the other acquired in infancy or early 
childhood. ‘The usual causes of the congenital form 
are intracranial hemorrhage and lack of development oi 
the cerebral cortex. In premature infants, lack oi 
cerebral development is the usual cause, and the reason 
for this agenesis can seldom be determined, Hemor- 
rhage is very rare in these premature infants, because 
the child’s head is small and there is usually not enough 
compression of the skull during birth to cause a rupture 
of the longitudinal sinus or the middle meningeal artery. 
In these infants there may be very little spasticity at 
birth. They are always idiots or imbeciles. 

In fu'l term infants, hemorrhage is much more com- 
mon, because the large head is markedly compressed 
during delivery, and the two halves of the skull may 
overlap. The walls of the longitudinal sinus may he 
torn, resulting in low-pressure venous hemorrhage 1 
the median line, causing a paraplegia. Jf the hemor- 
rhage is very extensive, a diplegia may appear. When 
one of the meningeal arteries is torn, the hemorrhage is 
severe and often fatal. In addition to the spasticity 
there is the very important symptom of cyanosis and 
sometimes convulsions. The cyanosis is often over- 
looked, or at least undervalued, by the attendants, but it 
is a sign of grave cerebral disturbance. It is probable 
that, if more significance were attached to these objec- 
tive symptoms, a great many individuals would be saved 
from a life of uselessness and sorrow. 

The acquired or postpartum form of cerebral spastic 
paralysis may be due to inflammatory changes following 
any of the contagious or infectious diseases or to a 
direct extension from middle ear disease. This type is 
usually hemiplegic, while the congenital type is most 
often paraplegic, the so-called Little’s «lisease.  Intra- 
cranial hemorrhage rarely occurs in children after they 
have been born and is then usually due to a direct 
injury, although in adults it is the most common cause 
of hemiplegia. 

Cases of spastic paralysis seldom come under the 
observation of the orthopedic surgeon until it is too late 
to consider an intracranial operation, although in some 
instances the evacuation of a congenital extradural clot 
has resulted in marked improvement, even years after 
birth. It cannot, however, be recommended as a routine 
procedure after the first six months, and the diagnosis 
is rarely made as early as this except in unusually severe 
cases. ‘This part of our problem can be attacked only 
by emphasizing to the obstetricians and the general 
practitioners who occasionally do obstetric work the 


ercat importance of examining most carefully the new- 


born infant. .\ny degree of evanosis that persists for 
more » than half an hour after birth must be investigated, 
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Any slight spasticity of arms, legs or neck 1s significant 
of intracranial disturbance and may not develop until 
a day or two after birth. In cases of doubt, a lumbar 
puncture should always be done. If blood is found in 
the cerebrospinal fluid, repeated punctures may relieve 
all the symptoms. If the spasticity persists, a cranial 
decompression and exploration should unhesitatingly be 
advised. I have many times opened the skulls of spastic 
children from 3 to 10 years of age and found large 
brownish cysts, the remains of extensive extradural 
hemorrhage which could have been successfully removed 
hy early operation. In none of these cases had the 
correct diagnosis been made at an early period in the 
child’s existence. 

Considering now the cases ordinarily coming under 
the observation of the orthopedic surgeon, one finds 
them about evenly divided between the patients with 
paraplegia of the type described by Little, with greater 
or lesser mental impairment, and those presenting 
henuplegia with normal or nearly normal mentality. 

The cases of Little's disease are perhaps the more 
deplorable. For years the parents of these patients 
lave hoped, against hope, that the condition would 
improve spontaneously with the lapse of time, and in 
some cases a very definite improvement does so occur. 
It is safe to say, however, that such children can never 
become entirely normal, since the causes are essentially 
organic and centrally incurable at the time the diagnosis 
is usually made. 

What can be done, then, to improve the physical and 
mental handicaps of these unfortunates’ There are 
three methods of attack: education, physical therapy and 
surgery. All three of these must be utilized in support 
of one another. The milder cases, with only slight 
spasticity and loss of muscular control, can be much 
unproved by the judicious lengthening of the tendons of 
such muscles as the hamstrings, the adductors of the 
thighs, and the large calf muscles. It is important to 
avoid too much lengthening, especially of the achilles 
tendons, for an opposite deformity may readily be 
caused and may be more disabling than the original 
condition. After such plastic operations, the educa- 
tional training is continued and the affected muscles are 
massaged and stretched daily. The voluntary coopera- 
tion of the child is perhaps the most important factor 
and must be stimulated and encouraged in every possible 
way. It is here that the skilled physical therapeutist 
affords the greatest aid, and her services are invaluable 
111 originating “— devising methods of enlisting the 
c'uld’s interest. Group training is very useful in pro- 
viding imitative competition and regular routine. These 
children, as a rule, do better in classes than when indi- 
vidually treated at home. An excellent example of 
systematized class instruction has been in operation at 
the Spaulding School in Chicago, where 115 spastic 
children have been arranged in grades according to their 
mental and physical capacity. Many ef them were 
unable to feed themselves and required long and careful 
training before they could learn to perform this 
extremely important and valuable function. Some of 
those unable to walk have made remarkable progress. A 
large swimming tank has been found useful in teaching 
confidence and coordination, The spirit and enthusiasm 
of the teachers are truly remarkable, and the morale of 
the children 1s inspiring. I consider the work done in 
this school to be the finest I have seen anywhere. 

The severer cases require more radical surgery, 
Attempts to influence the peripheral nerves were made 
years ago by Foerster, who divided many of the sen- 
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sory nerve roots in the lower spine, on the theory that 
by the reduction of sensory impulses the motor response 
would be partiall, inhibited. This operation was not 
successful enough to warrant its employment, in my 
opinion. N. D. Royle’s sympathetic ramisectomy has 
not received wide acceptance, although some operators 
still use and recommend it. My own experience covers 
only about fifteen cases, in many of which the operation 
was performed by Royle himself. There is im many 
instances an undoubted lowering of the spasticity, but 
scarcely enough to be of great value. In older patients, 
and especially in those with hemiplegia, it has seemed 
to produce better results than in the very young. = It 
will require further experience and investigation betore 
its exact status can finally be determined. Stotfel’s 
proposal to cut some of the peripheral nerve supply 
to the spastic muscles has attained wide popularity. “The 
nerves are exposed above their point of entrance into 
the individual muscles and are wholly or partially 
severed, This produces an immediate paralysis of those 
bundles of muscle tissue which are innervated by these 
individual nerve fibers, and reduces the muscle pull by 
an amount proportionate to the extent of this flaccid 
paralysis. It is definitely a destructive type of opera- 
tion, since it 1s practically impossible to reunite success- 
fully the divided nerves in case too many fibers have 
been divided. It is extremely difficult to determine 
exactly how much of the nerve supply to cut off in any 
individual case, and it is probably wiser to cut too little 
than to cut too much. The operation is especially 
valuable in the cases of strong adduction of the thighs, 
hecause it is easier and safer to expose and divide the 
anterior and posterior branches of the obturator nerve 
than it is to cut the gracilis and the three large adductor 
muscles. I have been unwilling to divide the nerves to 
the hamstrings and calf muscles in mos! cases, because 
the plastic lengthening of the hamstrings and achilles 
tendons has given excellent results without danger of 
causing irreparable damage. 

In the forearm, I feel that the nerve section has a 
distinct field of usefulness in only one group of 
muscles ; namely, the flexors of the fingers. The opera- 
tive lengthening of each one of the two sets of flexor 
tendons is technically difficult and usually unsatisfac- 
tory, while the judicious division of a portion of the 
nerve supply is easily done and is reasonably successful. 
The other tendons in the forearm can readily be length- 
ened or transplanted, and this procedure is safer than 
an attempt to balance the nerve supply. Many resistant 
cases can be much improved by various tendon trans- 
plantations, such as the transference of the biceps and 
perhaps the semitend*nosus to the patella, the flexors of 
the wrist to the extensors, and occasionally the long 
peroneus tendon to the tibialis anticus. 

When there is much deformity of the foot, either 
laterally or downward through the mediotarsal joint, 
an arthrodesis of the subastragaloid, the astragalo- 
scaphoid and the caleaneocuboid joints is of as great 
value in spastic cases as it is in the cases of anterior 
poliomyelitis. This operation of triple arthrodesis is so 
useful in so many distorted or disabling conditions of 
the feet that every operating surgeon should familiarize 
himself with the technic. 1? published a description of 
it in 1923, 

The general plan of treatment that T advise and 
practice will thus be seen to follow methods more 
conservative than those adopted by some of my col 
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leagues. I believe that operative procedures are bene- well in its new location. The benefit derived from the opera- 


ficial in a large proportion of all victims of spastic 
paralysis of the type under discussion and that the more 
conservative measures are preferable to the more 
radical. 

122 South Michigan Avenue, 


ABSTRACT OF DISCUSSION 

Dr. NatnHaniet ALLison, Chicago: I think all would agree 
that the results in the treatment of spasticity in childhood have 
failed in large measure because of insufficient equipment to 
carry out the educational side of the program. The educa- 
tional side of the program as carried out at the Spaulding 
school consists of three main phases: (1) physical training, 
(2) academic training, and (3) social training. This is done 
in classes. On the physical side the children are taught courage, 
proper breathing, walking and swimming, and there is muscle 
training. Their gaits particularly are watched and _ studied. 
Proper apparatus is kept on them, and, above all, great pains 
are taken with their power of speech. This is a full time job 
for one woman for almost every child. It is a stupendous 
undertaking to really educate one of these spastic children 
properly. The academic side has to carry forward from ordi- 
nary kindergarten primary work through the ordinary grades 
of school education, if the child has intelligence enough to go 
that far. The social side of the problem is extremely impor- 
tant. These children are likely to be placed in institutions by 
their guardians or parents, naturally enough, because it really 
is a twenty-four-hours-a-day job for some one to look after 
every spastic child. If such a program in classes could be 
carried out generally for spastic children, I think it would be 
of great value in their proper treatment. The surgical side of 
the problem is, of course, of greatest interest to orthopedic 
surgeons and for many generations they have resorted to more 
or less extensive surgery for the correction of deformity and 
for the relief of spasticity. Until the work of Royle, I do not 
believe any one had much of a vision of what could be accom- 
plished for spasticity. I disagree slightly with Dr. Ryerson in 
his attitude toward Royle’s work. <A high percentage of the 
patients Royle operated on in many clinics in this country did 
not do well, perhaps because they were not properly chosen 
and because the work was new; but I feel distinctly that this 
attack on spasticity through the sympathetic system represents 
the best, or perhaps the most forward looking attempt that has 
been made, and if patients with the right type of spasticity are 
selected and the measures which should supplement this form 
of treatment are carried out, perhaps its use will constitute a 
great step forward. 

Dr. J. S. SpeeD, Memphis, Tenn.: I shall be glad to see 
the time come when cases of spastic paralysis are more the 
problem of the neurologic surgeon and the obstetrician than of 
the orthopedic surgeon. I believe that many of these cases 
could be prevented or their disability materially curtailed, were 
the trouble discovered and treated immediately after birth. Of 
course there are many cases not due to cerebral hemorrhage 
following birth, and these cases will always present the diff- 
culties which new confront us. In the vast majority of cases, 
however, the time for treatment is immediately after birth, as 
something can really be done for the patients at that time. 
What one does for these children after the first year is merely 
to make the best of a bad matter. I have had considerable 
experience in the resection of the peripheral nerve and must 
say that I think the results obtained from this method are 
highly satisfactory in selected cases, particularly in operations 
on the lower extremities in patients in whom the restoration 
of the finer coordinative movement is not of so much impor- 
tance. I have been disappointed with nerve resections of the 
hand except in those of the deep branches of the ulnar nerve 
to the adductor muscles of the thumb. This procedure has 
proved highly satisfactory in relieving the troublesome adduc- 
tion of the thumb. In the lower extremities one must be 
extremely careful in resecting the nerves supplying the ham- 
string muscles or a genu recurvatum may occur. Transplanta- 
tion of the spastic muscles is always attended with considerable 
uncertainty, as the spastic muscle usually does not function 


tion is largely the result of eliminating one pulling force in 
the line of deformity. In the forearm, transplantation of the 
pronator radii teres to the radial extensors has proved defi- 
nitely beneficial in many cases and I use it rather frequently. 
Improvement may also be obtained in some cases by trans- 
plantation of the radial and ulnar flexors to the extensor group. 
When a flexion contracture of the wrist cannot be controlled, 
arthrodesis of the wrist joint has in many cases given much 
better function of the hand, and, although it is a destructive 
operation, I think it should be employed in many cases rather 
than tendon transplantation. 

Dr. Epwixn W. Ryerson, Chicago: The patients that 
Dr. Royle operated on when he was here and those in Chicago 
were all selected by him out of a large number that we all 
submitted to him, so I think that Dr. Allison’s criticism of 
my view on this matter was possibly not entirely well founded. 
I think that Royle is the most admirable example of a scien- 
tifically minded man working toward a definite end, and I hope 
strongly that in the future my opinion will have to be revised 
and that some time or other we shall discover that these 
patients, when properly operated on, will do much better than 
I believe that they have done in the past. It is a worthy piece 
of work that he has done. At present, the sympathetic rami- 
sectomy is used and applied in many other conditions than 
cerebral spastic paralysis and with a much higher percentage 
of success than in the other conditions. About the transplanta- 
tion of the pronator radii teres, mentioned by Dr. Speed, its 
muscular belly is so small that in the considerable number of 
cases in which I have transplanted it to the extensors of the 
wrist there has not been much demonstrable improvement. 
The transplanting or transference of the two flexors of the 
carpus to the extensors of the carpus has, on the other hand, 
been of considerable benefit and Is feel that it is a more worthy 
type of tendon transplantation than transplantation of the pro- 
nator radii teres. 
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TREATMENT OF EYE BURNS PRODUCED BY 
(CHLORACETOPHENONE)* 
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TEAR GAS 


The recent innovation of a fountain pen “anti” bandit gun 
has led to several painful accidents from the discharge of the 
tear gas into the faces of children. Tear gas is a common 
name for chloracetophenone (CysHsCOCH?C1), which was first 
prepared in 1887, but was of no importance until used in chemi- 
cal warfare. It is a white or gray crystalline solid, having a 
sweet, aromatic odor like locust blossoms. It is a stable com- 
pound having a melting point of 59 and a boiling point oi 
247 C. It has a specific gravity of 1.334 at 0 C. The vapor 
pressure is low, being 0.0028 at 0 C. It is insoluble in water 
but very soluble in organic solvents. During the World War 
it was used in shells, hand grenades, candles, the 4 inch Stokes 
motor and air bombs. 

Lacrimation is produced by a concentration of 0.0003 mg. per 
liter. Vedder! reports that when men are exposed to the 
action of chloracetophenone they complain of irritation of the 
eyes, lacrimation and burning of the more tender portions oi 
the skin. In some cases there is a tendency toward increased 
salivation and irritation of the throat. In low concentration 
for a long period or in high concentration for short periods 
men were unable to open their eyes for twenty-four hours. 
It has comparatively little effect on the skin of either man or 
animal. When applied in excess to the human skin, there is 
a burning sensation, slight rubefaction, and sometimes small 
vesicles appear. This inflammation subsides in about seven 
days. Hanzlik and Farr? found that chloracetophenone gave 
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a mild urticarial rash, moderate swelling and edema with little 
or no necrosis. 

CasE 1—The first accident coming under my observation 
occurred Noy. 25, 1930, when a boy, aged 14 years, snapped 
the trigger of the fountain pen gun in which the charge con- 
tained in a 38 caliber shell consisted of chloracetophenone in 
ethyl acetate as a solvent. Most of the charge went into the 
air, a portion, ho» -ver, hitting the left cheek and eye. Both 
eyes became affected, causing a copious flow of tears and tem- 
porary blindness. The skin of the left cheek became very red 
and painful. Water was immediately applied to the face by 
the boy’s mother. When seen by me one hour later the pain 
was very intense. I washed the eyes with a saturated solution 
of boric acid and the face with a 50 per cent alcoholic solution 
ot sodium sulphite. The following day the conjunctivitis of 
the lett eye was very marked, and the skin of the left cheek 
began to lose its inflamed condition. There were no after- 
effects of the accident; both eyes were normal in the course 
ot a week’s time. 

Case 2—B. K., a boy, aged 4, while playing with the same 
type of tear gas gun, accidentally discharged it against the 
palm of his left hand, causing a burn 1.5 cm. in diameter; the 
tace, forehead and eyelids were superficially burned. There 
was an intense photophobia and the right eye was swollen shut 
when Dr. Leroy Thompson, to whom I am indebted for the 
history, arrived approximately forty minutes after the accident. 
The examination of the eyes was difficult owing to photophobia, 
protuse lacrimation and swelling. Therefore, petrolatum was 
wiped into the eyes and the patient sent to St. Luke’s Hospital 
for further examination and treatment. 

The examination made in the hospital with the assistance of 
lid retractors showed a mild conjunctivitis in the right eye 
involving both bulbar and palpebral areas. The cornea appeared 
to be clear. The examination of the left eye disclosed a second 
degree burn involving the bulbar and palpebral conjunctivae 
which seemed to be almost circumcorneal and much more severe 
in the lower quadrant. The cornea was steamy and partially 
opaque but there was no breaking down of the epithelial layer. 

White’s ointment and atropine were used and zinc oxide was 
smeared over the face and eyelids as a_ protective healing 
dressing. The following morning, approximately twelve hours 
after the accident, an examination was made. It was found 
that the right eye was closed completely with a very marked 
swelling of both upper and lower lids. This condition was 
much worse in the left eve and on the left side of the face. 
It was necessary to use forcible traction on the lids with the 
lid retractor to obtain even a glimpse of the cornea. 

The same day I saw the boy and suggested the use of alcohol 
and sodium sulphite on the face. The alcohol solution reduced 
the irritation and redness of the face so rapidly that Dr. W. H. 
Wilder and Dr. Emi! Deutsch, who were called in consultation, 
suggested this use of the preparation on the eyes. As the 
alcohol would be too irritating, I dissolved 0.4 per cent of 
sodium sulphite in a mixture of 75 per cent glycerin and 25 
per cent water, the sulphite being first dissolved with the water. 
This was applied to the eyelids “nd under the lids. The swell- 
ing of the eyelids gradually subsided under treatment and on 
the eleventh day he had made sufficient recovery to be removed 
to his home. It was still impossible to open his eyes without 
the aid of lid retractors. The following day, that is, January 
12, he opened his eye voluntarily and we found that the con- 
junctivitis had disappeared although there was still some hazi- 
ness in the cornea. The left eye was partighly open at intervals 
and the cornea was still markedly hazy. The conjunctivae, 
both bulbar and palpebral, were still swollen and congested. 
The examination made, January 17, showed a marked improve- 
ment. The right eye was almost well with corneal opacity 
completely gone. There was still a mild conjunctivitis in the 
left eye, but the corneal opacity was rapidly disappearing. 
Recovery was complete. 

CAse 3.—A boy, R. R., aged 16, with a history similar to 
case 2, was referred to Dr. W. H. Wilder by Dr. D. J. 
O'Loughlin, Kankakee, Ill., in September, 1930. The right 
cheek was burned; there was conjunctivitis of the right eye, 
inflammation, edema of the right eyelid and superficial ulcera- 
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The boy 
was returned to his home, where a slow and tmecomplete recov- 
ery took place; eight months later Dr, O'Loughlin reported 
that the patient's vision was 20/100 and that practically the 
lower half of the cornea was covered by leukoma, 
The Chemical Warfare Service recommends a hot 
of sodium carbonate to destroy chloracetophenone and sodium 


tion of the cornea. Vision was reduced to 4 feet. 


solution 


sulphite in alcohol to destroy chloropierin, On account of the 

solubility of the former lacrimatory in aleohol, | used it as a 

solvent in the treatment of burns and not the sodium carbonate, 

which would be too irritating when apphed to the skin or used 
in the eyes, 

After the experience with the two cases and the one reported 
by Dr. Wilder, I tried the effect of several solvents and chemi- 
cals on the eyes of rabbits and guinea-pigs. The following 
preparations were used: 

1, Pure glycerin. 

2. A 0.4 per cent solution of sodium sulphite in a mixture of 25 per 

cent glycerin and 75 per cent water. 

3. A 0.4 per cent solution of sodium sulphite in a saturated solution 
of boric acid. 

4. A 0.4 per cent solution of sodium sulphite in a mixture of 50) per 
cent glycerin and 50 per cent water. 

5. A 0.5 per cent aqueous solution of sodium carbonate. 

6. Olive oil (insoluble). 

7. A 0.4 per cent solution of sodium sulphite practically pure 
glycerin. (The sodium sulphite was first dissolved in 2 or 3 ce. 
of water and then diluted with glycerin.) 

8. A 2 per cent solution of sodium bicarbonate in water. 


Ten guinea-pigs were selected for the experiment and three 
rabbits for control purposes. ‘The right eye of each pig and 
each rabbit was used for the test, except that in pig 5 the left 
eye was used. Each guinea-pig was weighed before and after 
the test. The following procedure was then followed: 

Guinea-pig 1 received 2 drops of solution 1 in the right eye twice daily 
from January 6 to January 14. 

Guinea-pig 2 received 2 drops of solution 2 in the right eye twice daily 
from January 6 to January 14. 

Guinea-pig 3 received 2 drops of solution 3 in the right eye twice daily 
from January 6 to January 14. 

Guinea-pig 4 received 2 drops of solution 4 in the right eye twice daily 
from January 7 to January 14. 

Guinea-pig 5 received 2 drops of solution 5 in the left eye twice daily 
from January 6 to January 14. (The right eye was somewhat inflamed.) 

Guinea-pig 6 received 2 drops of solution 6 in the right eye twice daily 
from January 6 to January 14. 

Guinea-pig 7 received 2 drops of solution 7 in the right eye twice daily 
from January 6 to January 14. 

Rabbit 2 received 2 drops of solution 2 in the right eve twice daily 
from January 6 to January 14. 

Rabbit 3 received 2 drops of solution 3 in the right eye twice daily 
from January 6 to January 14. 

The solubility of chloracetophenone in all the solvents men- 
tioned was then investigated. It was found to be soluble in 
all the glycerin solutions but not mi olive oil or 
solution. 


TIC acid 


Finally, two guinea-pigs were subjected to the vapor of 
chloracetophenone for three minutes (the shell containing the 
tear gas being discharged directly in their faces), 

Pig A’s eyes were treated with boric acid solution every two 
hours for sixty hours, when the animal died from a chemical 
pneumonia as a result of inhaling the gas. 

Pig B's eyes were treated with solution 2 at intervals from 
two to four hours, for ninety-six hours. The eyes then appeared 
to be normal. Dogs! exposed to the toxic action of tear gas 
usually had a decided corneal involvement from a slight opacity 
to ulceration and blindness; soreness of the throat, and cough- 
ing. A few dogs that died showed congestion and edema of 
the lungs, a true membranous tracheitis, and decided corneal 
opacity. 

SUMMARY 

All burns of the skin caused by chloracetophenone should be 
promptly washed with a 50 per cent alcoholic solution of 
sodium sulphite. In the absence of sodium sulphite, glycerin 
or alcoho! may be used, as the prompt removal of the chlor- 
acetophenone will prevent several days of distress. For the 
eyes, 0.4 per cent sodium sulphite dissolved in 25 ce. of water 
and 75 ec. of glycerin should be used. 


‘ 
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HEMOLYTIC TRANSFUSION FATALITY WITH DONOR AND 


RECIPIENT IN THE SAME BLOOD GROUP * 


Lerann W. Parr, Px.D., ALA, 


AND 
Haratp Kriscuner, M.D., Berrut, Syria t 
Pathologist, American University of Beirut 


Nearly ten years ago, Levine and Mabee? called attention 
to the fact that the use of a type O (Jansky 1) subject as a 
universal donor was not always safe. They presented what was 
probably the first recognized American case of death from 
such usage. Another case was presented somewhat later by 
Freeman and Whitehouse,? who discussed the problem under the 
title “The Dangerous Universal Donor.” It had been assumed 
previously that a so-called universal donor was safe because his 
corpuscles, without agglutinogens, would not be injured when 
introduced into the circulation of any blood type. Further, it 
was thought that his serum would ordinarily not york much 
harm in the recipient’s body because it was believed that its 
titer was low and that if the donated blood was introduced 
slowly enough the factor of dilution would prevent untoward 
results. For some time it has .been recognized that the agglu- 
tinin content of the donor’s serum may be so surprisingly high 
(up to more than 1: 200 instead of the usual 1:3 or 1:4) that 
serious results may ensue unless it has been found, by careful 
cross typing of the bloods before transfusion, that they are 
entirely compatible. Further, in cases requiring transfusion 
the degree of destruction of red blood cells is already so great 
that further loss of even a small quantity by the introduction 
into the circulation of a serum which is reactive may produce 
serious effects. The indiscriminate use of universal donors has 
therefore gone out of practice. 

It seems also that to test the compatibility of two bloods by 
cross agglutination tests, even when carried out by some 
elaborate technic, will hardly suffice. Just what the relation- 
ship may be between agglutination and hemolysis is not clearly 
established. Possibly agglutination usually precedes hemolysis, 
but experience shows that it does not always do so. Hemolysis 
in the absence of agglutination is said to be more frequent when 
universal donors (type O, Jansky I) are concerned. 

A fact not commonly known is that fatalities sometimes 
occur when both donor and recipient are of the same blood 
group. ‘This lends support to the view that the interaction oi 
two bloods is not merely a plasma-corpuscle reaction in the 
sense of agglutination and hemolysis. It may be that the 
present understanding of these factors is only partially adequate. 
Wildegans * has presented to the Berlin surgical society various 
aspects of fatal cases resulting from transfusions. He lists 
nine authors who have reported fatalities from transfusions in 
which donor and recipient were of the same blood group. This 
may occur in any of the four groups but seems to be more 
commonly concerned with group A (Jansky I]1). 

The following case is worthy of record in that a fatality 
resulted from the use of a universal donor for a recipient of 
the same blood group in which no agglytination was observed, 
the result being due to hemolysis only: 

Mrs. N. S. S., aged 27, a Syrian, the mother of five children, 
with a history of three abortions in the early months of preg- 
nancy, had metrorrhagia of forty days’ duration beginning six 
weeks after an induced abortion, which, according to the patient, 
was probably not complete. The patient was exsanguinated ; 
the spleen was slightly enlarged; the uterus was the size of a 
three months’ pregnancy; the fornices were clear; the vagina 
showed blood clots and discharge. The patient was admitted to 
the gynecologic service of the American University Hospital, 
Feb. 3, 1931, with a working diagnosis of incomplete abortion 
complicated by extreme secondary anemia. The treatment 
advised was a transfusion followed by curettage. 

The patient was typed as O (Jansky 1). Her husband, 
the same blood group, was secured | as a donor. Cross ping 


* For permission to present this case we are paren to Dr. Harry G, 
Dorman, chairman of the Department of Obstetrics and Gynaecology in 
the American University of Beirut. 

! Since this paper was prepared for publication, Dr. Krischner has died. 
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was carried out with the patient’s serum and cells against the 
donor's cells and serum and the bloods were adjudged entirely 
compatible. Direct transfusion was undertaken, February 5, 
and 400 ce. of blood was transfused. At 200 cc. the patient 
complained of vertigo and nausea and her face was flushed. This 
was thought to be of nervous origin and the transfusion was 
completed. By this time there was a bright red flush over the 
entire body surface and the patient was markedly uncomfortable. 
Congestion persisted; breathing became labored; edema of the 
arms and lips appeared; the conjunctivae became bloodshot; 
the pulse weakened to imperceptibility, but the heart remained 
normal and not very rapid. Epinephrine, caffeine and strychnine 
were adininistered. 

Shortly the superficial flush became cyanotic and the breath- 
ing less labored, although still rapid. Oxygen was given, but 
without effect on the cyanosis. An hour and a half after the 
transfusion the patient was bleeding from the hypodermic 
pricks and from that of the transfusion needle. A purse-string 
suture was required to stop hemorrhage from the latter. The 
patient vomited blood-stained mucus from the stomach. Later 
the same dark venous blood was oozing from the vagina and on 
catheterization a small amount of bloody urine was obtained. 

Four hours and a half after the transfusion, cyanosis deepened, 
the pupils dilated and respiration became labored. The heart 
for the first time became irregular and feeble and death super- 
vened from circulatory failure. 

Immediately after the transfusion it became evident that 
some serious transfusion complication had occurred, and reex- 
amination of the blood of the donor and of the recipient was 
made. The bloods were entirely compatible and both were of 
type O. Further examination revealed the fact, however, that 
the donor’s cells slowly hemolyzed in vitro with the recipient’s 
serum. This was determined by macroscopic and microscopic 
tests made on both pretransfusion and post-transfusion blood 
samples. The hemolysis was not so rapid as to call attention 
to its occurrence in the usual cross-typing preparation, and in 
the complete absence of any agglutination in these preparations 
it was assumed that the bloods were perfectly compatible. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NoONOFFICIAL REMEDIES, A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES 1TS ACTION WILL BE SENT ON APPLICATION, 

W. A. Puckner, Secretary. 


CLINADOL CO.’S COD LIVER OIL CONCEN- 
‘CTRATE.—An extract of the nonsaponifiable fraction of cod 
liver oil in maize oil, to which has been added gluside (3 in 
10,000) and oil of cassia 2 per cent. It has not less than 5,500 
units of vitamin A per gram as determined by the method of 
the U. S. Pharmacopeia; when assayed by the method of the 
Wisconsin Alumni Research Foundation, 7 mg. is adequate to 
produce healing of rickets in the leg bones of young rachitic 
albino rats (equivalent to 143 “Steenbock” units or 1,428 A. D 
M. A. units). 


Actions and Uses—Clinadol Co.’s cod liver oil concentrate 
possesses properties similar to those of cod liver oil so far as 
these depend on the vitamin content of the latter. 

Dosage—From 10 to 40 drops daily. A glass dropper is 
included with the market package, designed to deliver approxi- 
mately 1 minim per drop. 

Manufactured by the Clinadol Co., Inc., New York, N. Y. 
patent. U. S. trademark 279,325. 

The vitamin A potency of Clinadol Co.’s cod liver oil concentrate 
is determined by the method of the S. Pharmacopeia; when assayed 
by this method it is required to have not less than 5,500 vitamin A 
units per gram. When assayed by the method of the Wisconsin Alumni 
Research Foundation it is required to have a potency such that 7 mg. 
will in ten days cause healing in the leg bones of young albino rats fed 
for twenty-one days on a standard vitamin D deficient diet—ration 2965, 
J. Biol. Chem. 64: 263, 1925; this potency is equivalent to 143 units 
of vitamin D when calculated according to the Wisconsin Alumni 
Research Foundation (Steenbock) method or to 1,428 units per gram 
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Committee on Foods 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEB 
ON Foopvs or tue AMERICAN MepicaL ASSOCIATION FOLLOWING 


27} 


ANY 
NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS. THESB 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIONS OF THE AMERICAN MeEpicAL ASSOCIATION, AND 

a FOR GENERAL PROMULGATION TO THE PUBLIC, THEY WILL 
RE INCLUDED IN THE Boox oF AccEepteD Foops TO BE PUBLISHED BY 
TUE AMERICAN MEDICAL ASSOCIATION. 

Raywonp Hertwic, Secretary. 


VICTORY BRAND EVAPORATED MILK 
Manufacturer —The Page Milk Company, Merrill, Wis. 
Distributor —North Side Packing Company, Pittsburgh. 
Manufacture —Only strictly sweet fresh milk of healthy herds 

and from sanitary farms regularly inspected by the company 13 
used. On arrival at the plant, it is cooled and stored in holding 
tanks. 

In the preparation for processing, the milk is first brought to 
a temperature of from 95 to 100 C. in tubular heaters. The 
heated milk is concentrated in “vacuum pans” at 55 C. to a 
definite specific gravity. The concentrated milk is homogenized 
by forcing under high pressure through small apertures, which 
disperses the fat in fine globules, which later will not separate 
out. The homogenized milk is standardized under laboratory 
supervision to conform to the United States Department of 
Agriculture standard for evaporated milk. 

The standardized milk passes from the filling machines into 
the cans through small openings which are automatically sealed. 
The sealed filled cans are brought to 100 C. in fifteen to 
twenty minutes and are then processed in a pressure cooker at 
from 115 to 120 C. for fifteen minutes, after which the cans are 
cuickly cooled. 

The factory is maintained in a strictly sanitary condition, 
The equipment is regularly cleaned with brushes and washing 
solution. 


Chemical Composition (submitted by manufacturer).— 


per cent 
25.5-26.5 
Protein 6.38).. 7.0= 8.2 
Fat (ether extract)........... 7.9- 8.2 


Calories.—1.4 per gram; 40 per ounce. 

Micre-Organisms.—The product is sterile. 

Claims of Manufacturer—Victory Brand Evaporated Milk is 
suitable for infant feeding and all other uses of ordinary milk. 
A mixture of one part water and one part evaporated milk 
corresponds to the legal standard for whole milk. The curds 
formed in the stomach are smaller, softer and more readily 
digestible than those from raw or pasteurized milk. 


SO-DELISHUS CORN-WITH-WHEAT 
Wheat Cereal Mixed with Corn 

Manufacturer —Purity Products Company, Minneapolis. 

Description—A mixture of selected durum wheat semolina, 
two thirds, with white corn meal, one third. 

Manufacture —Durum wheat semolina and white corn meal 
are machine mixed in definite formula proportions. The mix- 
ture is passed through a revolving cylinder heated to 250 C. 
which gives the product a characteristic flavor (the heating 
period approximates fifteen minutes), is cooled and is auto- 
matically packed in cartons. 


Chemical Composition (submitted by manufacturer).— 


per cent 
Selchedeates other than crude fiber (by difference).. 75.8 


Calories.—3.7 per gram; 105 per ounce. 
Claims of Manufacturer—A breakfast cereal requiring five 
minutes for cooking. 
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PIXIE STRAINED BEETS 
Manufacturer —Fruit Belt Preserving Company, 
liamson, N. 
Description—Canned, sieved beets containing in large mea- 
sure the mineral and vitamin content of the raw beets used, 
Manufacture —The strained beets are prepared from fresh, 
medium sized, local red beets (small beets have a tendency to 
turn bitter, and large beets are not readily cooked soft) which 
are stored ten days after pulling to improve the color, They 
are thoroughly hosed to remove adhering soil; are blanched for 
about forty minutes, immersed in cold water until cool and 
peeled in a carborundum type of peeling machine, during which 
process water flows through the mass to wash out peelings and 
extraneous material. The peeled beets are passed through a 
bath of cold water to belts for hand trimming and inspection, 
The prepared beets are transferred to the cooking kettle, after 
which the procedure of cooking, sieving, canning and processing 
is essentially the same as that for sieved carrots. The final 
processing involves forty minutes’ heating at 115 C. (Tus 
JouRNAL, Noy. 14, 1931, p. 1467). 


Chemical Composition (submitted by manufacturer).— 


Fast Wil- 


per cent 

Carbohydrates other than crude fiber (by difference)... 8.5 


Calories.—0.41 per gram; 11.6 per ounce. 


Vitamins; Micro-Organisms; Claims of Manufacturer.—See 
these sections ior Pixie Strained Carrots. 


B-TON 
A Vitamin B Food of Wheat Embryo and Dry Yeast 
Manufacturer.—V itamin Products Company, University Sta- 
tion, Tuscon, Ariz. , 
Description—Wheat embryo, slightly dried, admixed with a 
small amount of dry powdered yeast. 


Manufacture—Wheat germ is freed from fine material by 
air currents, is dried on trays in the sun, mixed with a small 
amounts of dried yeast, packed in bags in tins, and dried in 
ovens at 75-80 C. for a short time. 


Chemical Composition (submitted by manufacturer).— 


per cent 
6.9 
Fat (ether extract)...... 10.0 
Some (N X 6.25). 31.0 


Cc arbohydrates other ‘than crude fiber (by difference) . 
Calories —4.0 per gram; 114 per ounce. 
litamins —The natural vitamin content of the wheat germ 
and the dried yeast is retained in large measure; vitamin A is 
present; a good source of vitamin G and an excellent source 
of vitamins B and EF. 
Claims of Manufacturer —The product is recommended as a 
food rich in vitamin B for raising the level of that vitamin in 
the diet. 


HECKERS’ GRANDMA’S PANCAKE FLOUR 


and 
HECKERS’ OLD HOMESTEAD PANCAKE FLOUR 


Choice mixture of Wheat, Corn, and Rice Flours, Phosphate, 
Sodium Bicarbonate, Salt and Corn Sugar 

Manufacturer —Hecker H-O Company, Inc., Buffalo, 

Description—A_ seli-.*sing pancake flour: contains “clear” 
wheat flour, corn and rice flours, dextrose (corn sugar), salt, 
and baking powder materials—baking soda and calcium acid 
phosphate. 

Manufacture —The clear flour, corn flour and rice flour are 
heated in a rotating drum to a temperature of about 76 C. to 
destroy insect life. The cooled flours are bolted. The 
ingredients of the formula are separately weighed and then 
mixed in a batch rotary mixer for a specified time. Each 


» 
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batch is tested by baking pancakes from a drawn sample. 
Subsequent to satisfactory baking tests the mixture is auto- 
maticall, packed in paper cartons. 


Chemical Composition (submitted by manufacturer).— 


per cent 
Carbohydrates other than crude fiber (by difference)... 74.7 


Calories.—3.4 per gram; 97 per ounce. 
Claims of Manufacturer—A pancake flour of good quality. 


PABST PASTEURIZED PROCESS CHEESE 
(SWISS BLENDED WITH AMERICAN) 

Manufacturer —Pabst Corporation, Milwaukee. 

Description—A pasteurized blend of process Swiss and process 
American cheese containing disodium and trisodium phosphates 
as emulsifiers and salt. 

Manufacture-—The manufacture is essentially the same as that 
for Pabst-ett (A Pleasing Combination of “Process” Cheese, 
Milk Proteins, Milk Sugar, Milk Minerals) (THe JouRNAL, 
Oct. 24, 1931, p. 1227) excepting that a blend of process Swiss 
and process American cheese is used and no whole milk or 
concentrated milk whey is added. 


Chemical Composition (submitted by manufacturer).— 
(moisture free 


(saraple as is) basis) 
per cen per cent 

Gelber extract) 27.4 45.4 
Lactose (by difference)...... 2.6 4.3 

Phosphorus (P) ........ 0.28 0.46 


Calories.—3.6 per gram; 102 per ounce. 

V itamins.—The vitarnin content is essentially that of Pabst-ett 
(A Pleasing Combination of “Process” Cheese, Milk Proteins, 
Milk Sugar, Milk Minerals). 

Claims of Manufacturer.—See this section for “Pabst-ett.” 


DRYCO 


Made from superior quality milk from which part of the butter- 
fat has been removed and then dried by the “Just” process. 
Dryco is irradiated by the ultraviolet ray under license by 
the Wisconsin Alumni Research Foundation (U. S. Patent No. 
1680818, also U. S. Patent No. 18117936 to the Dry Milk Co., 
Inc.) to increase the vitamin D content to such an extent that 
the irradiated Dryco has marked calcifying and antirachitic 
properties. Irradiated Dryco aids in preventing rickets, 
Manufacturer—The Dry Milk Company, Inc., New York 

City. 

Description—A drum-dried irradiated, antirachitic, partially 
defatted milk; contains vitamin D in substantial quantity. 


Manufacture-—The milk is collected from healthy cows, which 
are periodically examined by the company’s veterinarians and 
subject to the examination and inspection of state and municipal 
health departments. All milk received at the Dryco plants is 
examined; milk of too high a temperature, containing excessive 
dirt or foreign odor, or showing evidence of adulteration or 
abnormality is rejected. The milk of each farm is examined 
monthly for bacteria counts. Special attention to improve 
unsatisfactory conditions is given dairies delivering subgrade A 
milk. Such dairies are eliminated from deliveries if the con- 
ditions are not improved in a reasonable time. The coordination 
of field inspection, examination of milk deliveries and laboratory 
control activities insures the high quality of the milk used in 
Dryco. 

The accepted milk is immediately cooled to about 7 C., par- 
tially defatted by centrifugal separators, standardized to a 
1.2 per cent fat content, and stored in refrigerated glass-lined 
tanks. The cold standardized partially defatted milk in thin 
flowing streams is irradiated with ultraviolet rays for a few 
seconds and returned to the storage tanks. 

The irradiated partially defatted milk is dried by the Just 
process on double-roller atmospheric drum driers. The cold 
partially defatted milk flows from the storage tanks to the dry- 
ing machines and directly into the trough formed by a pair of 
steam heated cylinders rotating inwardly at a tangent to each 
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other. By means of proper appliances, coordination of milk 
flow and speed of rotation of the cylinder, a definite volume of 
fluid milk is maintained at the boiling point in this trough by 
the heat of the desiccating cylinders (a period of about two 
minutes). The heated milk is constantly withdrawn at the 
point of tangency of the cylinders and adheres as a thin film 
thereon during their course of the rotation and during the period 
while desiccating is being completed. The heating of the fluid 
milk is an integral part of the desiccating operation. The milk 
remains as a film on the desiccating cylinders for about two 
and one-half seconds, after which it is removed by a knife edge: 
the powder is filled into paper lined cans from automatic filling 
machines, The filled cans are exhausted of air, and hermetically 
sealed in an atmosphere of nitrogen. The oxygen content of the 
gas in the sealed tins does not exceed 2 per cent. 

Dryco keeps in satisfactory condition for from two to three 
years. The merchandizing methods do not require this long 
keeping quality, however. The manufacturing plants and equip- 
ment are kept in a strictly sanitary condition. 


Chemical Composition (submitted by manufacturer),— 


per cent 

Milk sugar (by difference)..... 46.0 
Copper (Cu)...... 37 parts per million 


Calories. —4.2 per gram; 119 per ounce. 

Micro-Organisms.— The temperatures of the desiccating 
process and the sanitary precautions observed in manufacture 
assure absence of pathogenic organisms. 

Iitamins.—The vitamins A, B, C and G content is practically 
equivalent to that of the partially defatted milk used. The 
vitamin D content obtained by irradiation is claimed to be 
above 75 per cent of the potential maximum. Laboratory tests 
with standard curative technic (Steenbock rachitic ration 2965) 
demonstrate that 10 Gm. of irradiated Dryco fed over a period 
of ten days following development of rachitic condition in white 
rats gives a 3+ line test; the bone ash is increased from 3 to 
6 per cent. Unactivated Dryco tested under like conditions pro- 
duces a negative line test. 

Clinical study reveals a high antirachitic potency. Dryco 
produces definite healing in cases of moderate infantile rickets. 

Claims of Manufacturer—An_ antirachitic dried partially 
defatted milk especially recommended for infants deprived of 
mother’s milk and for convalescents, 


DAVIDSON’S PRIZE BREAD 
Manufacturer—Davidson's Baking Company, Portland, Ore. 
Description—A white bread made by the sponge dough 

method. 

Manufacture—The sponge dough ingredients, short patent 
flour of Northwest wheat, water, yeast, shortening, malt syrup 
and a yeast food containing calcium sulphate, ammonium 
chloride, sodium chloride and potassium bromate, are mixed 
in a high speed mixer. The sponge dough is fermented for 
irom four to six hours, after which are added flour, water, salt. 
sucrose, sweetened skimmed milk, yeast, a partially hydrolyzed 
starch containing water, starch intermediate products, dextrose 
and protein and a mixture of calcium acid phosphate and calcium 
peroxide to make the completed dough, which is cut into pieces 
of desired weight. The dough is fermented for a short time, 
molded into loat form, panned, further fermented, baked for 
from thirty to thirty-five minutes, cooled, and wrapped in 
Wwax-paper. 

The factory, equipment and storage rooms for the materials 
used are kept in strictly sanitary condition. 


Chemical Composition (submitted by manufacturer).— 


per cent 
Moisture (entire 
Fat (direct ether extraction method). . 1.2 
Protein (N X 6.25)........... 8.9 
Carbohydrates (by difference) other than crude fiber... 51.8 


Calories.—2.5 per gram; 71 per ounce. 
Claims of Manufacturer —A bread of good quality. 
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FOOD AND NUTRITION IN THE 
DEPRESSION PERIOD 

In a great emergency, such as occurred during the 
food blockades of the World War, when Belgian and 
German children particularly suffered greatly in their 
nutrition, the world responded with plans and funds for 
relief. It needs no deep thought to realize that safe- 
guarding of the nutrition of children is fundamental to 
the future of the nation. One of the publications ? 
of the United States Food Administration, prepared 
for the guidance of the youth of this country, declared 
in November, 1918, that it is not the American way 
to leave any people to die of starvation. 
our share, and a generous share,” 
insisted. 


the official document 
“We shall probably have to eat less than we 
are accustomed to of some of the things that we like, 
and we shall have to be careful not to be wasteful.” 
These words were printed at a time when nations were 
struggling to control food, to save food, to stretch food 
to a degree that the world had never known before. 
Such exhortations regarding food saving and food 
sharing no longer ring in our ears as they did a decade 
ago. Their appeal was gradually lost with the postwar 
adjustments and the return of at least a semblance of 
prosperity. Few persons suspected two years ago that 
the United States would today be faced anew with 
the problem of food relief within its own borders; yet 
the emergency is at hand. It is not due, as in the 
days of the World War, to an actual shortage of food, 
but rather to the consequences 
resulting poverty. 
tance of 


of unemployment and 

Appreciating the paramount impor- 
facts, the President’s Organization 
on Unemployment Relief in cooperation with many 
national welfare and_ scientific including the 
Committee on Foods of the American Medical Associa- 
tion, developed a 


these 
bodies, 


statement of fundamental recom- 
mendations as a guide to communities that are striving 
to meet the emergency problem. The recommendations 
urge that, wherever possible, children of needy families 


be provided with proper food in their homes; that the 
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1. Food Saving and Sharing, prepared under the the U.S, 
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Food Administration, New York, Doubleday, Page & Co., 
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provision of supplementary food for children through 
school lunches be through the closest possible coopera- 
tion with the home and with recognized agencies in the 
community; that free school lunches be based on the 
actual need because of lack of funds in the family; that 
the educational aspects be maintained, and, finally, that 
the services of physicians, nurses, nutritionists and other 
individuals especially equipped be sought in this service. 
So important is it to maintain the family as the unit of 
our civilization that communities are urged to see that 
the food for children of needy families be provided 
in their homes and that enough be allowed for the 
cntire family in preference to assembling children else- 
where. Mass feeding leads to neglect of the preschool 
child, to neglect of the mother during the prenatal and 
nursing period, and to psychologic problems of serious 
import. Bread lines foster a feeling of inferiority and 
helplessness. Where school lunches are provided, food 
must be made available to all since separation of those 
able to pay from those unable to pay raises further psy- 
chologic and sociologic situations that threaten seriously 
our national unity. 

In cooperation with the work of the President's 
Organization on Unemployment Relief, the American 
Child Health Association has made available several 
pamphlets of sound advice that will be found exceed- 
ingly helpful.? One of these, on emergency nutrition, by 
Prof. Henry C. Sherman, indicates that milk im some 
form, bread, fruit and vegetables constitute the mini- 
mum essentials of a diet providing adequate nutrition. 
When shortage of money forces expenditure for food 
to an abnormally low level, perhaps one third of the 
expenditure should be for milk in some form, one fifth 
for fruit and vegetables, and the remainder for bread- 
stuffs and cheap forms of cereal which go furthest to 
meet the actual pangs of hunger. In the selection of 
milk, it is pointed out that evaporated milk and milk 
in similar forms are adequate. Indeed, Professor Sher- 
man says, “Any kind of milk is nutritionally more like 
any other kind of milk than is any other food.’ In the 
same way the cheaper forms of vegetables will carry 
nutritional responsibility as well as will broccoli or hot- 
house lettuce. “a crisp, 
green vegetable or a juicy fruit may seem much prefera- 
ble to a potato; but with expenditure forced to a 
sufficiently low level, the cheapest vegetables to be had 
can carry the nutritional responsibility for the whole 
group of fruits and vegetables during an 
period,” 

Our present knowledge of nutrition, reduced to its 
barest terms for meeting the present emergency, is inter- 
preted practically by Miss Lucy H. Gillett, superinten- 
dent of the Nutrition Bureau of the Association for 
improving the Condition of the Poor. 


Thus, Professor Sherman says, 


emergency 


To grow best, 

The entitled Nutrition,” by Henry C. 
PR and “Food at Low Cost,’ by Lucy H. Gillett, may be obtained 
from the American Child Health Association, 450 Seventh Avenue, New 
York, at the following prices: from 10 to 25 copies at $0.01 each: 25 to 
99 copie es at $0.0075 each; 100 to 499 copies at $0.006 each; 500 or more 
copies at $0.005 each. These prices include transportation. 
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she says, children need food every day from five groups. 
They require from one pint to one quart of milk to 
drink and as used in cooking, one or more of bread, 
cereals, rice, macaroni and similar substances; two or 
three vegetables, including lettuce, spinach, cabbage or 
other leafy vegetables; tomato or orange, and some 
other fruit; et least one choice of eggs, meat, fish, 
cheese, dried beans, peas or lentils, with preferably an 
egg at least three or four days a week; and, finally, 
some cream, butter, oleomargarine, nut butter, bacon or 
other fat, with a little cod liver oil daily. On such a 
diet the child can grow without injuring any of its 
tissues through deprivation o1 essential proteins, carbo- 
hydrates, fats, mineral salts or vitamins. In this con- 
nection a few aphorisms are offered which are of 
importance from the economic point of view. For 
instance, a tall can of evaporated milk with an equal 
amount of water added is as good for children as one 
quart of pasteurized whole milk. Four pounds of 
potatoes may be used in place of one middle sized loaf 
of bread. Chopped raw cabbage with grated raw 
carrots constitutes a mixture rich in vitamins and 
mineral salts. Tomatoes, often used as vegetables, are 
equivalent to fruits and, either fresh or canned, may be 
used in place of more expensive fruits. 

The newest leaflet*® prepared by the Children’s 
Bureau of the U. S. Department of Labor and 
the Bureau of Home Economics, with the advice of 
Prof. E. V. McCollum of Johns Hopkins Univer- 
sity, Prof. Lafayette B. Mendel of Yale University 
and Prof. Henry C. Sherman of Columbia University, 
deals with the problem of relief not merely under 
conditions of liberal support but also under the ofttimes 
inevitable eventualities of extreme want. It points out 
that prolonged general underfeeding may often be more 
insidious in its effects than are specific inadequacies 
that result in such diseases as. scurvy, rickets and 
pellagra. The document insists on the importance of 
“protective” foods, particularly in childhood; hence the 
dicta: for every child every day at least one pint of 
milk, two teaspoonfuls of cod liver oil (if he is less 
than two years old), one vegetable or fruit, and plenty 
of bread, cereals and other energy and body-building 
foods. 

This is not the counsel of perfection; it is the 
irreducible minimum that must be supplied. To do less 
is to acknowledge defeat in peace in a nation in which 
food helped to win a war. For a family of five this 
means a weekly market order costing from $7.50 to 
$10. Let us bear in mind that, when the food allowance 
is extremely low, the food that unsupervised and 
unaided families will provide for themselves may be 
extraordinarily poor. 

The medical profession can do a great service in 
helping to justify what may seem to many untutored 


3. Eliot, Martha M.; Hanna, Agnes K., and Stiebling, Hazel K.: 
Emergency Food Relief and Child Health, U. S. Dept. of Labor Children’s 
Rureau and U. S. Dept. of Agriculture Bureau of Home Economics, 
S. Government Printing Office, Washington, 1931. 
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persons like the provision of unnecessarily diverse 
rations. A time of emergency is an excellent period in 
which to teach the scientific lessons that necessity forces 
onus. The nation is fortunate at such a time in having 
available the knowledge and the experts to interpret 
that knowledge in an understandable manner. An 
investment in the publications which set forth the infor- 
mation here given in brief outline will repay a hundred- 
fold the initial outlay. 


THE REFORM OF FOOTBALL 

The annual reaction against football, which crops out 
at the end of the football season, has not died out as 
quickly as usual this year. The customary charges of 
“professionalism” and the cries of ‘‘overemphasis” in 
collegiate football are problems primarily of educational 
or academic import. This year, however, the situation 
is complicated by the fatalities of the season, to which 
reference was made in a recent issue.! Nation-wide 
attention remains focused on the great number of 
mishaps, and the issue is raised anew as to how some 
of the hazards can be eliminated. One hot-headed 
critic has described the game as “murder.” The Yale 


Alumni Weekly admits editorially that it is “shocked 


by the staggering death-roll of the past season.” 7 The 
collegiate magazines hesitate to venture any constructive 
suggestions regarding reforms that would materially 
reduce football injuries; there is always the possibility 
of “spoiling the game.” 

Certain anomalies in the situation become apparent 
when the prospects of reform are considered. Although 
football is under fire and there is a widespread belie/ 
that certain changes in the game and its system must 
take place, no one seems to take the initiative. The 
academic institutions that foster foothall seem to be 
interested far more in the “scandals” of professionalism 
that have been unearthed than in the health hazards. 
The real mentors of the sport are the “grand old men” 
of football—noted coaches, who are increasing in num- 
ber with the size of the gate receipts. These men, like 
their academic employers, seem to be engaged at this 
season in manifestations of “defense reflexes,” if one 
may judge by the apologetic comments in their inter- 
views with the press. Thus Coach Glenn S. Warner, 
familiarly “Pop” Warner, of Stanford University, 
has ventured this statement: “It just happens that 
there have been more accidents than usual. There is no 
denying the fact that football is a rough game; it 
always will be a rough game as long as its two greatest 
fundamentals are tackling and blocking, wherein players 
miust meet each other in personal collisions. That sort 
of personal contact cannot be eliminated without entirely 
changing the nature of the game.” And Coach Howard 
Jones of the University of Southern California, also 
in the West, where football is football and what can 


1. Football Fatalities, editorial, J. A. M. A. 97: 1802 (Dec. 12) 1931. 
2. The Game Under Fire, Yale Alumni Weekly 41: 263 (Dec. 18) 
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you do about it, remarks sagely: “Accidents will happen 
in any game, but their possibilities are reduced to a 
minimum when the condition of the players is watched 
at all times. Frequent physical examinations of the 
men should be made. Coaches frequently need a doctor 
on the field in practice just to see that the boys are not 
worked too hard or too little, thus helping them keep 
at all times at the peak of physical condition. . . . 
The players report that bumps and bruises are more 
frequent when they meet men who are awkward in 
handling themselves.” 

How amusing, if not actually pathetic, is the picture 
thus raised of physicians pacing up and down the field 
awaiting the football casualties as the army surgeon 
awaits the wounded in actual warfare. Even in war, 
humanity protests against the return of men to the front 
until they have recovered from their wounds. How 
often is a limping football player returned to the play 
with an encouraging and admonishing slap on the back 
by the coach who “needs him” in the game. In every- 
day life even slight injuries are given full opportunity 
to be repaired. The modern football crowd shrieks 
for the injured players to “stick it out!” The familiar 
sight of a group of young men limping in pain or 
dragging themselves—or perchance being carried or 
helped—off a football field amid the plaudits of a 
spectacle-loving public has become a disgrace to institu- 
tions that are labeled “intellectual.” There may be 
glory in the wounds of the battlefield, but why glorify 
football through the hundreds of young bodies that it 
harms? The athletic directors and the coaches are the 
big business men of modern football. From them 
emanate the rules under which the game is played. ‘To 
them the players must look for protection against 
“rabbit punches,” “clipping,” illegal blocking, flying 
tackles, mass plays, and similar hazards. The injured 
player may wish, in the heat of the conflict, to hazard 
his life and his health. The burden rests on the coach, 
the captain and the officials to see to it that the player 
is not permitted to do so. 


THE ADMINISTRATION OF SUPRARENAL 
CORTICAL EXTRACTS 

The efficacy of replacement therapy in cases of 
Addison’s disease by the injection of suitably prepared 
extracts of the suprarenal cortex, freed as far as pos- 
sible from the epinephrine liberated by the medulla of 
the gland, has apparently been established. Credit is 
due to several investigators, notably Swingle and his 
co-workers at Princeton University and Hartman and 
his collaborators at Buffalo, for their important con- 
tributions. ‘The demonstrations have gone beyond the 
stage of laboratory tests; they have evinced a clinical 
usefulness in the human organism. In an elaborate 
review of the experiences on patients, Rowntree ' of the 


1. Rowntree, L. G.; Greene, C. H.; Ball, R. G.; Swingle, W. W., 
and Pfifner, J. J.: Treatment of Addison’s Disease with the Cortical 
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Mayo Clinic stated without hesitation and after an 
extensive experience and a long interest in the subject 
that the cortical hormone is considered by all his 
co-workers as the most effective remedy in the manage- 
ment of Addison's disease. 

As in the case of several hormones, notably epineph- 
rine and insulin, oral administration seems to be vir- 
tually excluded. Either the potent substance develops 
local conditions that militate against its ready alimen- 
tary absorption or the hormone is destroyed in some 
way by the digestive secretions. Thus the necessity of 
parenteral introduction has become apparent. The 
Rochester clinicians have found the cortical hormone 
too irritating for subcutaneous injection. Certain 
patients tolerate it well by intramuscular injection and 
this is perhaps the method of choice far these patients. 
There have been no untoward effects from careful intra- 
venous injection of the hormone in quantity. This is 
undoubtedly the method of choice when the patient is in 
crisis and an immediate response is necessary. It is 
also the method of choice in hypersensitive patients 
who do not tolerate the slight pain associated with 
intramuscular injection. There have been no reactions 
when the hormone has been injected slowly into a large 
vein. If it is injected too rapidly there occasionally 
is a slight burning sensation along the course of the 
vein. A change in speed of injection, or dilution with 
saline or dextrose solution, obviates this. During the 
injections the patients frequently note a taste and smell 
as of garlic, onions or kerosene, but this disappears 
within a few seconds. 

The possibility of effective oral administration of 
cortical extracts has recently been indicated by Britton * 
and his associates at the University of Virginia. In 
their experiments on suprarenalectomized animals, large 
amounts of the extract were necessary by mouth, 
approximately three to fives times the intraperitoneal 
dosage, in order to produce restorative results com- 
parable with those secured by the parenteral method. 
The positive results are nevertheless encouraging. It 
remains to be seen whether oral administration of care- 
fully prepared cortical portions of the suprarenal glands 
will not after all bring about benefits. Not all cases 
of cortical insufficiency represent complete loss of 
hormone-producing tissue. Indeed, Rowntree 
pointed out that from the clinical standpoint complete 
suprarenal insufficiency is probably rare in cases of 
Addison’s disease. Treatment, therefore, must provide 
not for complete replacement but only for a supply of 
cortical hormone necessary to make up for the differ- 
ence between the daily requirement of the patient and 
that supplied by the patient’s own glands. As with the 
insulin requirement of patients who have diabetes, the 
amount of hormone necessary for different patients and 
for the same patient at different times will vary. Britton 
ventures the prediction that in view of the undoubted 


2. Britton, S. W.; Flippin, J. C., and Silvette, H.: The Oral Admin- 
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influence of the extract, and the widespread effects 
which it is already known to produce, its use in the 
mecical field will soon find wide application. With 
improved methods of preparation and the achievement 
of a more potent product, it is possible, he adds, that 
oral treatment may be of distinct service. In cases in 
which prolonged treatment is demanded, at least, the 
oral route may be of preferential utility. It is hoped 
that sufficiently rapid progress in the commercial pro- 
duction of approved and tested extracts will be made 
in the immediate future to render potent substances 
available for administration in one way or another at 
a cost within the means of even less well-to-do patients. 


Current Comment 


DR. GEORGE H. SIMMONS’ 
EIGHTIETH BIRTHDAY 

On January 2, the date of this issue of THE JouRNAL, 
Dr. George H. Simmons, editor and general manager 
emeritus of the American Medical Association, reaches 
his eightieth birthday. The felicitations of organized 
medicine are tendered to him on this occasion. From 
1898 until 1924 he served the American Medical Asso- 
ciation as a leader who brought it from a small body 
with practically no assets and an insignificant publica- 
tion to a great organization, financially sound, with the 
greatest medical journal in the world, and with numer- 
ous bureaus, departments and councils that have 
exercised magnificent leadership in their special fields. 
In 1924 he retired and has spent his time since that 
date in travel and in recreation during the summer in 
Chicago and in the winter at his residence in Hollywood- 
by-the-Sea, Florida. The record of his achievements 
is written daily in the work of the organization that 
he so wisely builded. 


UNWARRANTED USE OF NAMES 
IN ADVERTISING 

In an editorial, ‘““Panaceas for the Common Cold,” 
published in these columns December 12, page 1802, an 
advertisement by the National Dairy Company was 
quoted in which the name of Dr. E. V. McCollum was 
cited as authority for the statement that vitamin A and 
the common cold are linked together. Dr. McCollum 
has written to THE JOURNAL, pointing out that the use 
of his name by the advertiser was without his consent, 
that the statement credited to him was a false report, 
and that he was unjustly exploited by the advertiser. 
It is important to have this confirmation of what THe 
JourNAL took for granted every one would understand. 
Dr. McCollum’s repute in the field of our knowledge 
of vitamins is such that it would not seem necessary to 
indicate that he could hardly make such a statement 
as was credited to him. In using his name without his 
consent and in the allegation that he made such an 
uncritical statement as was credited to him, the National 
Dairy Company abused grossly the rights of Dr. 
McCollum as a scientific investigator of repute. If in 
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any way Dr. McCollum has been harmed by the edi- 
torial here mentioned, our apologies are tendered to 
him. The incident serves, however, to point out to 
physicians, particularly those who are considered 
authorities in their fields, the necessity of protecting 
their names against exploitation by advertisers whose 
primary interest is the selling of their wares rather 
than the dissemination of scientific knowledge. 


Association News 


THE NEW ORLEANS SESSION 
Chairman of Local Committee on Arrangements 


The Chairman of the Local Committee on Arrangements otf 
the New Orleans Session is Dr. W. H. Seemann, 837 Gravier 
Street, New Orleans. 


New Orleans Hotels 


Below may be found a list of New Orleans hotels and rates 
for rooms. On advertising page 41 of this issue of Tne 
JouRNAL may be found this list together with an application 
form that may be used to secure reservations through the Sub- 
committee on Hotels of the Local Committee on Arrangements. 
The form that is printed in the advertising pages may be clipped 
and, when properly filled in, should be sent at once to Dr. 
Emmett L. Irwin, Chairman of the Subcommittee on Hotels, 
Box 1460, New Orleans, Louisiana. If those who expect to 
attend the annual session of the American Medical Association 
will send in their applications at the earliest possible time, there 
should be no difficulty encountered in securing satisfactory 
accommodations. Applicants for reservations are especially 
requested to include a second and a third choice in order that 
good accommodations may be assured if the desired reservation 
cannot be had at the hotel of preference. 


Hotels at New Orleans 


Single Double 
With Bath With Bath. 
Without or Conneet- Without or Connect- 

Name and Address Bath ing Bath Bath ing Bath Suites 

$2.00-3.50 ....., $5.00-8.00 ..... 
ee Circle 

808 Carondelet 

$2.00 3.00- 4.00 €3.-0 5.00 $8-18 
420 Baronne 

1500 Canal ward 

2.00 2.50 3.00 3.50-4.50 ..... 

28 St. Charles 

1113 Canal 

1300 Canal 

MOoONTELEONE ...... 2.00 3.00-4.00 4.00 5.00-6.00 10-12 
214 Royal 

2031 St. Charles 

123 Baronne 

Se, 2.00-2.50 3.00-5.00  3.50-4.00 5.00 8.00) 12-15 


211 St. Charles 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
The American Medical Association broadcasts from 2:25 to 
2:30 p. m. on Monday, Wednesday and Friday, over Station 
WBBM (770 kilocycles, or 389.4 meters), of the Columbia 
Broadcasting System. 
The program for the week is as follows: 


January 4. Getting Along with People. 
January 6. Cancer. 
January 8. Dandruff, Dandruff Everywhere. 
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ANNUAL CONGRESS ON MEDICAL 
EDUCATION, LICENSURE 
AND HOSPITALS 


Preliminary Program of Meetings to Be Held in 
Chicago, February 15 and 


The Annual Congress of the Council on Medical Education 
and Hospitals of the American Medical Association will be 
held in the Palmer House, Chicago, February 15 and 16. The 
Federation of State Medical Boards of the United States and 
the American Conference on Hospital Service will participate 
in the Congress. The program follows: 


THE FUNCTIONS OF THE HOSPITAL 
(Monday Morning, February 15) 
Ray Lyman M.D., Presiding 
Chairman, Council on Medical Education and Hospitals, 
‘ashington, 
The Fundamental Place of the Hospital in the Practice of Medicine 
ay Lyman Wilbur, M.D., Washington, D. C. 
The Hospital Serve 
Bert W. Caldwell, M.D., 
Chicago. 
The Hospital as a Community Med 
C. Rufus Rorem, Ph.D., 
Jiscussion on papers of Drs. 
F. Griffin, Cleveland. 
Some Problems in Nursing Education 
wee > Leathers, M.D., Dean, Vanderbilt University School of Medi- 
. Nashville, Ten nn. 
E. P. Lyon, M.D., Minneapolis. 


MEDICAL EDUCATION 
(Monday Afternoon, February 15) 
Maurice H. Rees, M.D., Presiding 
Dean, University of Colorado School of Medicine, Denver 
Student Research in Medical Schools 
R. S. Cunningham, M.D., Professor of Anatomy, Vanderbilt University 
School of Medicine, Nashv ille, Tenn. 
Discussion. 
Didactic Versus Practical in the Teaching of Clinical Medicine 
James H. Means, M.D., Jackson Professor of Clinical Medicine, Har- 
vard University Medical School, Boston. 
Discussion: James B. Herrick, M.D., Chicago. 
The Problems in the Teaching of Surgery 
Dean Lewis, , Professor mg Surgery, Johns Hopkins University 
School of Medicine. Baltimo 


Executive Secretary, American Hospital 
ical Service Center 
Julius Rosenwald Fund, Chicago. 


Wilbur, Caldwell and Rorem: Rev. Maurice 


Disen igs 


Liscussion: Dallas B. D., Chicago. 
HOSPITALS FOR THE TREATMENT OF NERVOUS AND 
MENTAL PATIENTS 


(Monday Afternoon, February 15) 
Dovetas Stncer, M.D., Presiding 
Chairman, American Medical Association's Advisory — on 
Hospitals for Nervous and Mental Patients, Chica 
of University and State Service in ‘of Mental 
ases 


W. F. Lorenz, M.D., 
tute, Madison. 
Advantages of Complete State Care 

‘armichael, M.D., 
Osawatomie, Kan. 
Discussion on err, of Drs. 


)., Elgin, 


Clinical Director, Wisconsin Psychiatric Insti- 


for Mental Patients 
Superintendent, Osawatomie State Hospital, 


Lorens and «eo Charles F. Read, 
sxeorge A. Johns, M.D., St. Joseph, Mo. 


Preliminary Report of Survey of Hospitals ff. Nervous and Mental! 
Patients in the United States 
John M. Grimes, M.D., for the Council on Medical Education and 
Hospitals, Chicago. 


Discussion: Franklin G. Ebaugb, M.D., 
Baltimore; William A. White, M.D., 
Institutional Treatment of Private Patie nts 

veorge W. Robinson, M.D., Kansas City, Mo. 
Discussion. 
REGULATION OF MEDICAL 
Jorxt SEssION OF CounciL ON Mepicat Epvcation ann Hospitats 
THE FEDERATION OF STATE MeEpICcAL Boarps oF 
THE UwNitrep 
(Monday Afternoon, February 15) 
L. Rypins, M.D., 
President, Federation of State Medical 
Tendencies Toward Specialization in Medici 
H. G. Weiskotten, M.D., Dean, The Callan of Medicine of Syracuse 
University, Syracuse, ! 
Function ef the Graduate School in the 
Louis B. Wilson, M.D., Director, 
Research, Rochester, Minn. 
The Control of Medical Specialties 
William H. Wilder, = am, Secretary, American Board tor Ophthalmic 
Examinations, Chica 
Certification of Obstetric ral Gynecologic Specialti 
Fred 


Denver; Adolf Meyer, M.D., 


Washington, D. 


SPECIALISTS 


Presiding 


Boards, Albany, N. Y. 


Training of Specialis 


sts 
Mayo Foundation for Medical 


Adair, M.D., Vice President, pa ta Board of Obstetrics 
and Gynecology, Chicago. 
Discussion: John Rodman, M.D., Philadelphia; meainald Fitz, M.D., 
Boston; Walter L. Bierring, M.D., Des Moines, low 
MEDICAL EDUCATION 
(Tuesday Morning, February 16) 
Louis B. Witsex, M.D., Presiding 
Director, Mayo Foundation for Medical Research, Rochester, Minn. 


The Groundwork for Medical Servi 
S. Marx White, M.D., President, 
Minneapolis. 


American College of Physicians, 
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Is the Medical Profession Overcrowded? 
Gas i M.D., Dean, Tulane University School of Medicine, New 
Orlea 


Doctrine 3 Foresight as Applied to the Future of the Practice of Medicine 
Hugh Cabot, M.D., Mayo Clinic, Rochester, Minn. 
Discussion, 


CARE OF THE VETERAN 
AMERICAN CONFERENCE ON HospiITAL SERVICE 
(Tuesday Morning, February 16) 
From ihe “me of Medicine 
Harrison H. oulders, M.D., 
Association, Nashville, Tenn. 

From the Standpoint of the American Legion 

Speaker to be announced later. 
From the Standpoint of the American Hospital Association 

Mr. Paul 1} “esler, President, A. H. A., Minneapolis. 
From the Standpoint of the Veterans Bureau 

Speaker to be announced later. 
Discussion: Charles B. Wright, M. D., Minneapolis. 

The purpose of this program is to present a general discussion of som 
of the problems which have grown out of the present plan of the United 
States government for the hospitalization of veterans. It is believed that 
such a full and free discussion by representatives of all groups interested 
will be to the advantage of the veterans and of the public at large. 


Secretary, Tennessee State Medical 


CORPORATE AND CONTRACT PRACTICE 
FrpERATION OF State Mepicat Boarps or THE UnitED STATES 
(Tuesday Morning, February 16) 
L. Rypins, M.D., Presiding 
Albany, N. Y. 
Survey of Corporate Me dicat Practice 
F.C. Warnshuis, M.D., Vice President, 
Boards of the United "States, Detroit. 
Some Phases of Contract Practice 
i. Leland, M.D., Director, Bureau of Medical Economics, Amer- 
ican Medical Association, Chicago. 
Economics of Industrial Medicine 
Carey P. McCord, M.D., Medical Director, The Industrial Health Con- 
servancy Laboratories, Cincinnati. 
Discussion: Michael M. Davis, Ph.D., Chicago; I. D. Metzger, M.D., 
Pittsburgh; Charlies B. Pinkham, M.D., Sacramento, Calif. 
Luncheon. The Federation will hold a luncheon on Tuesday, February 16, 
which will take the place of the customary dinner ay Lyman 
Wilbur will be the principal speaker and Dr. Breins, president of the 
Federation, will act as toastmaster. 


TEACHING OF RADIOLOGY 
(Tuesday Afternoon, February 16) 


Wirttarp C. Rappreye, M.D., Presiding 
Dean, Columbia University me s Physicians and Surgeons, 


Federation of State Medical 


Teaching of Radiology to Undergraduate Students 
lenry K. Pancoast, M. *rofessor of Radiology, 


University of 
Pennsylvania School of Medicine, Philadelph 


Disenssion: Arthur C, D., a. €. 

Teaching of Radioloay to Inte 
ames T. Case, M.D., Dacian of Radiology, Northwestern University 
Medical Sc shool, Chicago. 


Postgraduate Instruction in Radiology 
A. 


Desjardins, M.D., Section on Therapeutic Radiology, Mayo 
Clinic, Rochester, Minn. 
Discussion. 
PHYSICAL THERAPY IN HOSPITALS FOR VETERANS 


Joint Meetine or Councit ON PuystcaL THerapy OF THE AMERICAN 
MepicaL ASSOCIATION AND AMERICAN CONFERENCE 
ON HosprraL SERVICE 
(Tuesday Afternoon, February 16) 
(Program to be announced later) 


STATE BOARD PROBLEMS 
(Tuesday Afternoon, February 16) 
FeperATION OF STATE MepIcAL Boarps or 
Tuomas J. Crowe, M.D., 
Federation of State Medical Boards of the Uu.jted 
States, Dallas, Texas 
State Board and National Board Relations 
Everett S. Elwood, Executive Secretary, National 
Examiners, Philadelphia. 
The Present Extent and Value of Annual Registration 
E. J. Engberg, M.D., Secretary, Minnesota Board of Medical Exam- 
iners, St. Paul. 
Discipline of Practitioners 
; B. Kelley, Member, 
Examiners, Jersey City. 


THE Unitrep Srates 
Presiding 
President-Elect, 


Board of Me ‘cal 


New Jersey Board of Medical 


Reduced Railway Fares 


In order to obtain the reduced rate of one and one-half 
fares for the round trip to Chicago, it will be necessary to 
secure at least 100 receipts showing that full fares have been 


paid on the trip to Chicago. The reduced rates, if enough 


receipts are secured, will apply to friends and relatives as well 
as to those regularly invited to the congress. 
te sure to obtain a certificate receipt for your fare to 


Chicago, however small it will be, so that those coming from 
distant states or across the continent will have the benefit of 
the one-half return fare. The receipt, after being counter- 
signed by an official of the passenger associations, who will be 
present at the Palmer House, will entitle its holder to the 
reduced fare on the return trip. 
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_Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ILLINOIS 
Society News.—Dr. Charles Marshall Davison, Chicago, 
addressed the December meeting of the Kane County Medical 
Society, on “Indications for Surgical Treatment of Peptic 
Ulcer.” —— Dr. Frank E. Simpson, Chicago, addressed the 
Will- Grundy County Medical Society at Joliet, December 9, 
on “Radium Treatment in Malignancy.” 


Chicago 

Dr. Jackson to Be Honored.—Dr. Chevalier Jackson, 
Philadelphia, will be honored at a meeting of the Chicago 
Laryngological and Otological Society, Chicago Medical Society, 
Chicago Tuberculosis Society and the Chicago Tuberculosis 
Institute, January 4. An appreciation of tie work of Dr. 
Jackson in diseases of the lungs will be given by Dr. Ethan 
Allen Gray; in peroral endoscopy by Dr. Joseph C. Beck; in 
medical literature with the brush and pen, Dr. Morris Fishbein; 
as a fellow of the American Medical Association, Dr. Edward 
H. Cary, Dallas, Texas, and as a doctor of medicine, Dr. Frank 
Billings. Dr. Jackson will address the meeting on “Suppurative 
Disease of the Lung Following Operations Involving the Upper 
Air Passages.” 


INDIANA 


Research Committee Organized.—At the suggestion of 
Dr. Willis D. Gatch, acting dean of the Indiana University 
School of Medicine, a committee was organized recently “for 
definite research into the many difficult problems confronting 
the physician and surgeon of today.” Hugh McK. Landon, 
chairman of the Riley Hospital executive committee, was made 
chairman. The Indiana University School of Medicine Research 
Committee will’ be composed of deans of the university and ot 
business and professional men of Indianapolis, and will control 
research in the medical school and the Riley, Long and Coleman 
hospitals. The committee will control all funds expended for 
research purposes. Income from gifts totaling more than 
$250,000 and other direct gifts are already in process of admiin- 
istration. Members of the committee include Peter C. Reilly, 
president of the Republic Creosoting Company; Eli Lilly of 
Eli Lilly and Company; Dr. Burton D. Myers, dean of the 
school of medicine at Bloomington; Robert E. Lyons, Ph.D., 
professor of chemistry at Indiana University, and Dr. Gatch. 


IOWA 


Society News.—A symposium on pediatrics featured the 
meeting of the Polk County Medical Society and the Des 
Moines Academy of Medicine, Des Moines, November 24; among 
the speakers were Drs. Arnold M. Smythe, Dennis H. Kelly and 
— E. Dyson, all of Des Moines. Dr. William W. Duke, 

ansas City, Mo., addressed the Pottawattamie County Medical 
Society, November 5, at Council Bluffs, on “Allergy as Related 
to the General Practice of Medicine.” The Marshall County 
Medical Society was addressed, November 3, by Drs. Charles 
W. Mayo, Rochester, Minn., on intestinal obstructions, and John 
M. Berkman, also of Rochester, gastro-intestinal hemorrhages. 
—Drs. James F. Weir and Winchell M. Craig, Rochester, 
Minn., addressed the Tri-County Medical Association in Fair- 
field, November 6, on “Early Diagnosis of Carcinoma of the 
Stomach” and “Traumatic Head Injuries,” respectively. At 
the meeting of the Carroll County Medical Society, Novem- 
ber 5, Drs. Roy E. Crowder and Walter F. Harriman, Sioux 
City, spoke on “Management of Labor” and “Surgical Emer- 
gencies in Obstetrics,” respectively ———As the result of the 
graduate work that was recently offered in Red Oak by the 
state university, physicians of the district have organized 
the Post Graduate Medica! Society; Dr. Francis K. Burnett, 
Clarinda, was elected president, and Dr. William S. Reiley, 
Red Oak, secretary ——Dr. Morris Edward Davis, Chicago, 
will show a motion picture before the Linn County Medical 
Society, Cedar Rapids, January 14, on “Toxemias of Preg- 
nancy.” Dr. Frederick W. Mulsow will speak on “Pneumo- 
coccus and Its Serology.’—— Dr. Albert V. W. Hennessy, 
Council Bluffs, has been appointed associate professor of clini- 
cal surgery at Creighton University School of Medicine, Omaha, 
it is reported. 
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KANSAS 


Dr. Gray Honored.—Dr. George M. Gray, professor of 
clinical surgery, University of Kansas School of Medicine, 

wrence-Kansas City, will be honored at the annual banquet 
of the Wyandotte County Medical Society, January 5, in cele- 
bration of his having completed fifty years in the practice oi 
medicine. Dr. Gray, who is a former mayor of Kansas City, 
will speak at the dinner. 

Society News.—Dr. Andrew C. Ivy, Chicago, addressed the 
Shawnee County Medical Society, December 7, on “Etiology, 
Symptoms and Treatment of Gastroduodenal U cers.” Ernest 
H. Lindley, LL.D., chancellez, University of Kansas, Lawrence, 
spoke on “Doctors and the Rest of Us” before the Douglas 
County Medical Society, Decembe aul S. Mitchell, 
Iola, was appointed a member of the state board of medical 
registration and examination, December 3, to succeed the late 
Dr. Mike C. Jenkins, Pratt. Drs. John F. Hassig, Kansas City, 
and Oliver S. Rich, Wichita, were reappointed, it is reported. 


MAINE 


Society News.—A recent meeting of the Kennebec County 
Medical Association at Gardiner was addressed by Drs. Thoma: 
A. Foster and Mortimer Warren on infantile paralysis; True 
Makepeace, “Value of X-Ray in Pregnancy,” and Harry S. 
Emery, Portland, “Granulocytosis.” Dr. Thomas J. Burrage, 
Portland, addressed the Knox County Medical Association, 
October 13, on peptic ulcer; he addressed the Oxford County 
Medical Association, Bethel, October 21, on the same subject. 
—- The Penobscot County Medical Society was addresse:l 
recently at Bangor by Drs. Howard M. Clute and Samuel A. 
Wilkinson, Jr., Boston, on “Diagnosis of Jaundice” and “Sur- 
gical Management of the Jaundiced Patient,” respectively —- 
A recent meeting of the Washington County Medical Associa- 
tion at Calais was addressed by Drs. Leighton F. Johnson. 
Boston, on “Acute Infections of the Middle Ear,’ and Samuel 
N. Vose, Boston, “Chronic Urethral Obstructions.” 


MARYLAND 


Free Distribution of Serum Discontinued.—The Balti- 
more City Health Department has decided to furnish anti- 
tetanus serum to hospitals at cost, it is reported. The depart- 
ment heretofore has been supplying it free, to be administere | 
in preventive doses to city patients in hospitals and dispensaries. 
Free serum was withdrawn because the department’s funds for 
its purchase have become exhausted. 


Society News.— The Johns Hopkins Medical Historica! 
Club was addressed, December 21, by Drs. Joseph H. Bryan, 
Washington, D. C., on the history of laryngology and _ rhinol- 
ogy, and Dr. Irving S. Cutter, Chicago, “Edwin James, Sur- 
geon, Botanist, Explorer.” Dr. Winifred G. W hitman 
addressed the Society of Hygiene of the Johns Hopkins Schoo! 
of Hygiene and Public Health, December 17, on “Biologic 
Effect of Gamma Rays,” and Dr. George H. Ramsey, “Fever 
with Jaundice in the Province of Santa Marta, Colombia.”—— 
At the West Baltimore Medical Association’s meeting, Decem- 
ber 14, Drs. Dean Lewis and Edward A. Looper spoke on 
“Diagnosis of Tumors of the Small Intestines” and “Laryn- 
gectomy for Carcinoma of tke Larynx.” 


MASSACHUSETTS 


Health at Lowell.—Telegraphic reports to the U. S. Depart- 
ment of Commerce from eighty-two cities with a total popula- 
tion of 36 million, for the week ended December 19, indicate 
that the highest mortality rate (20.8) appears for Lowell and 
the rate for the group of cities, 11.6. The mortality rate for 
Lowell fer the corresponding period last year was 7.3 and for 
the group of cities, 11.9. The annual rate for eighty-two cities 
for the fifty-one weeks of 1931 was 11.8, as against a rate oi 
11.9 for the corresponding weeks of 1930. Caution should be 
used in the interpretation of weekly figures as they fluctuate 
widely. The fact that some cities are hospital centers for large 
areas outside the city limits or that they have a large Negro 
population may tend te increase the death rate. 


MINNESOTA 


Society News.—The Hennepin County Medical Society was 
addressed in Minneapolis, December 16, aby Drs. Edward A. 
Regnier and Richard R. Cranmer on “Treatment of Hand 
Infections” and “Treatment of Injuries to Upper Extremities.” 
The society was addressed, December 17, by Dr. Eric M. 
Matsner, New York, on “Contraception: Its Role in Preven- 
tive Medicine.” Dr. Henry E. Sigerist, director, Institute 
of the History of Medicine, University of Leipzig, gave the 
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annual lecture on medical history sponsored by Alpha Omega 
Alpha at the University of Minnesota, December 11, on “The 
Medicine of the Renaissance”; he also addressed the Mayo 
Foundation, December 14-15, on “Development of Medicine 
During | the Nineteenth Century” and “Evolution of Medical 
Ethics.’ 


NEW YORK 


Society News.—The seventh annual meeting of the New 
York State Committee of the American Society for the Control 
of Cancer was held in Rochester, December 8. Six Rochester 
hospitals cooperated in a clinical conference at which reports 
of arrested cases and papers on the early signs of cancer were 
presented. In the latter series of papers the speakers, all ot 
Rochester, were Drs. Clarence V. Costello and William J. 
Merle Scott, on early signs of cancer in the alimentary tract ; 
John J. Morton, Jr., and Carl T. Harris, bone and connective 
tissue; Arthur H. ‘Paine and Winfield W. Scott, the male 
reproductive system and the urinary system; George M. Gelser 
and Leo T. Simpson, the female reproductive organs; William 
1. Dean and Howard Douglas Mitchell, the mammary gland; 
Don K. Hutchens, the ductless glands, and Samuel J. Stabins, 
the skin. ——-Dr. Denald C. Balfour, Rochester, Minn., will 
address the Buffalo Academy of Medicine, January 6, on “Dis- 
eases of the Stomach and Duodenum and Their Management.” 
Dr. Maurice Pincoffs, Baltimore, will speak, January 13, on 
“Blood Pressure Variations in Certain Clinical Conditions.” 
——Dr. Bernard H. Nichols, Cleveland, addressed the Broome 
County Medical Society, Binghamton, November 10, on “Role 
of the Roentgenologist in Pain of the Upper Right Abdominal 
Quadrant.” 

Clinic to Study Capillary Changes.—The establishment 
ef a clinic for the study of the capillaries in a group of diseases 
is announced by the New York Post-Graduate Medical School 
and Hospital. Representatives of various specialties will study 
the changes in the following diseases: diseases of metabolism, 
diseases of the cardiorespiratory system, diseases of the endo- 
crine system, migraine, arthritis, tuberculosis and allergic con- 
ditions, diseases of the nervous system, and surgical conditions 
of the extremities. Cases or groups of cases of sufficient inter- 
est will be studied in greater detai! in the capillary laboratory 
at the school. 


New York City 


Statistics on Health Services.—The committee on neigh- 
borhood health development of the city health department has 
just made available a volume entitled “Statistical Reference 
Data,” containing information concerning health services in 
each of the thirty health center districts of New York. It 
shows the general population, school population, number of 
births, infant and general mortality, prevalence of tuberculosis 
and other infectious diseases, public health nursing and clinic 
and hospital facilities. There are maps showing the location 
of schools, hospitals and clinics, other maps showing the sma!ler 
health areas which make up the health center districts, and 
finally a map showing the distribution of transportation facili- 
ties. In the opinion of the health officials this volume will 
enable the department to provide health services where they are 
most needed and to take account of changes in character and 
size of population groups in individual areas. 

Building for Health Department.—Plans for a new build- 
ing for the city department of health have been completed and 
foundation work is in progress. The new ten-story structure 
will cover the block bounded by Worth, Centre, Latay ette and 
Leonard streets and will cost about $5,000,000. The design is 
described as “conservatively classic,” harmonizing with the 
county court house, which is near it. The departments of health, 
hospitals and sanitation will have headquarters in the new 
building. This will be the first permanent home of the health 
cepartment, it was pointed out. ‘lity years ago its quarters 
were at 300 Mulberry Street; in 1889 the offices were moved 
to the criminal courts building and later to a building at Fifty- 
Fourth Street and Sixth Avenue, then to the Excelsior Build- 
ing in Centre Street. Since 1919 the headquarters have been 
at "505 Pearl Street, a building which is now being razed, while 
the department is temporarily housed at 139 Centre Street. It 
is estimated that the work will take 550 working days. 


Recommendations of Milk Commission.—As a result of 
its finding that loose milk was a potential health hazard, the 
Loose Milk Commission, in its report to Health Commissioner 
Wynne, November 23, recommended that the sale of the prod- 
uct be prohibited, except under certain limitations and restric- 
tions. It suggested, however, that such a prohibition should 
not be made etfective before Jan. 1, 1933, on account of present 
economic conditions. Other recommendations provided for the 
continued sale of loose milk to hospitals and other institutions 
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and for cooking or manufacturing purposes in restaurants, 
bakeries and manutacturing establishments under regulations 
prescribed by the board of health; that loose milk be distributed 
only in full forty-quart or twenty-quart cans filled and sealed 
at the pasteurizing plant, and that the standards of establish- 
ments handling milk be raised. A study of health regulations 
was also recommended to eliminate any obsolete provisions that 
may add to the cost of producing, processing and distributing 
milk without adding to the safety of the supply. The Loose 
Milk Commission, which was appointed to study the possible 
health menace in loose milk, spent nine weeks on the survey. 
Nurses visited more than 40,000 homes to gather data on the 
use of milk; laboratory tests were made on 1,400 samples of 
loose and bottled milk; health department inspectors visited 
1,300 establishments to obtain information, and 2,444 letters 
and questionnaires relating to 400 questions were sent out. 


OREGON 


Society News.—Dr. Albert Kuntz, St. Louis, addressed the 
Portland City and County Medical Society in a joint meeting 
with the Portland Academy of Medicine, November 18, on 
anatomy and physiology in relation to various diseases, — 
Dr. John M. Flude of the American Society for the Control 
of Cancer is conducting a survey of the hospital and medical 
facilities of Oregon for the diagnosis and treatment of cancer. 

Child Guidance Clinic Established.— A child guidance 
clinic was established in connection with the medical clinic at 
the University of Oregon Medical School, Portland, beginning 
December 8. The clinic, the purpose of which is to study the 
problems of children exhibiting abnormal behavior from any 
cause, is conducted in close cooperation with the public schools. 
It has been aided by appropriation derived from the income 
of the Vestal Fund, which was left to the public schools some 
years ago by the late John Vestal. With the establishment 
of the clinic, the department of psychiatry in the medical school 
is thus made available to the community in determining causes 
and attempting to eliminate them in children whose progress 
in school is impaired or who present problems of conduct. The 
department will also aid, in an advisory capacity, the court of 
domestic relations and others in dealing with prob!em children. 
Special quarters and facilities have been made available in the 
medical school buildings. Dr. Henry H. Dixon, clinical pro- 
fessor of neuropsychiatry, is in charge of the clinic, which is 
held on Tuesday and Friday mornings of each week. 


PENNSYLVANIA 


Society News.—Drs. George W. Grier and Samuel R. Hay- 
thorn, among others, addressed the Allegheny County Medical 
Society, December 15, on “Necessity for the Early Diagnosis 
of Cancer” and “Advantages and Disadvantages of the Frozen 
Section Method for the Diagnosis of Malignancy,” respectively. 
——Dr. Robert C. Grauer, among others, addressed the Pitts- 
burgh Pediatric Society, December 18, on “Effect of Irradiated 
Ergosterol on the Periosteum in Experimental Fractures.” 
Dr. William H. Kraemer, director ot the tumor clinics, Jeffer- 
son Hospital, Philadelphia, made a clinical report on 135 cases 
of carcinoma treated with combined treatment of surgery, 
x-rays, radium and chemotherapy and by chemotherapy alone, 
at a meeting of the Northampton County Medical Society, 
Bethlehem, December 18——John E. Kramer, Ph.G., instruc- 
tor in chemistry, Philadelphia Colleze of Pharmacy and Science, 
addressed the Luzerne County Medical Society, W ilkes-Barre, 
November 18, on the relationship of the pharmacist and the 
physician. Dr. George M. Studebaker, Erie, recently resigned 
from the city board of health after twenty years’ service. 
Dr. Walter G. Stroble, Erie, was recently elected coroner of 


Erie County. 
Philadelphia 

Fellowship in Neurosurgery.—A fund of $1,800 a year 
has been donated by Mrs. Mary R. Lewis, Gettysburg, Pa. 
for the establishment of a research fellowship in neurosurgery 
at Temple University School of Medicine, to be known as the 
Mary R. Lewis Fellowship. According to Dr. William N. 
Parkinson, dean, this will afford possibilities for graduate 
research facilities to applicants properly qualified. 

New Health Officer Appointed.—Dr. J. Norman Henry, 
a former president of the Philadelphia County Medical Society 
and former president and secretary of the Medical Society of 
the State of Pennsylvania, was appointed health officer of Phila- 
delphia, December 16, by Mayor-Elect Hampton L. Moore. 
He was at one time clinical professor of medicine at the 
Woman's Medical College and for seventeen years served on 
the staff of the Pennsylvania Hospital. During the World 
War he was chief of the medical staff and later commanding 
officer of base hospital 38 in France. 
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Hospital Awarded $3,000,000 in Legal Action.—The 
Pennsylvania Hospital was recently awarded $3,000,000 by the 
Orphans’ Court after court actions brought at intervals for 
fifty years, according to the Philadelphia /nquirer. In 1879 
one Alexander J. Derbyshire left $300,000 in trust, providing 
annuities for three relatives. As these annuities were the only 
sums paid out of the estate it now amounts to $3,081,531. In 
1880 the hospital tried to get some of the money, as ae 
when the supreme court reversed a decision awarding it. 
that time the hospital would have received $175,000. In 1913 
another attempt was made, but the hospital’s petition was 
refused. A bill enacted by the state legislature, April 14, 1931, 
provided that a court might terminate a trust fund provided 
in any will made prior to the act if all parties affected agreed. 
Therefore the trust under Mr. Derbyshire’s will was terminated 
by the payment of a lump sum to the sole surviving legatee. 


Society News.—Dr. John A. Kolmer conducted the Friday 
afternoon seminar of the Philadelphia County Medical Society, 
December 18, on “Comparative Therapeutic Value of Anti- 
syphilitic Compounds and Criteria for Estimating the Amount 
of Treatment to Administer.” A symposium on care of the 
aged was presented at the regular meeting of the society, 
December 23 with the following speakers: Drs. William F. 
Hughes, Herman B. Allyn, Thomas Turner Thomas, Cath- 
arine Macfarlan and Stirling W. Moorhead——Dr. Francis 

Packard addressed the Academy of Stomatology of Phila- 
delphia at the annual meeting, December 15, on the work and 
lives of John and William Hunter of England. Dr. Harold 
D. Palmer addressed the Philadelphia Neurological Society, 
December 18, on “Familial Scapuloperoneal Amyotrophy.’—— 
Dr. Albert E. Goldstein, Baltimore, addressed the Philadelphia 
Urological Society, December 21, on renal sympathectomy.—— 
The Philadelphia board of health, December 28, placed a ban 
on the sale of raw inspected milk in Philadelphia. 


TENNESSEE 


Society News.—Dr. Paul G. Morrissey addressed the Nash- 
ville Academy of Medicine, December i5, on “The Type of 
Prostate Most Suitable for the Punch Operation.”-——Dr. G. 
Canby Robinson, New York, gave a lecture at the Vanderbilt 
University School of Medicine, December 3, on “The Libera- 
tors in Medicine—Vesalius, Paré and Paracelsus.’”” —— Drs. 
Walter A. Ruch and Oswald S. McCown addressed the Mem- 
phis and Shelby County Medical Society, Memphis, October 
20, on “Nephritis and the Toxemias of Pregnancy” and “Clini- 
cal Phases of Urology in the Female,” respectively. Dr. Joe 
T. Smith addressed the Knox County Medical Society, Knox- 
ville, December &, on the thymus gland. 


Meharry Buildings Dedicated.—Ceremonies dedicating a 
new plant at Meharry Medical College, Nashville, were held, 
November 29-30. Among others who made addresses were 
Drs. Waller S. Leathers, dean of Vanderbilt University School 
of Medicine; Elias P. Lyon, dean, University of Minnesota 
Medical School; Basil C. H. Harvey, dean of medical students, 
University of Chicago; Eugene L. Bishop, state health officer, 
and Michael Davis, Ph.D., director of medical services, Rosen- 
wald Foundation, Chicago. Dr. John J. Mullowney, president 
of the college, spoke on the theme * ‘A Symbo!; a Challenge ; 
an Opportunity.” Bishop Thomas Nicholson of the Methodist 
Episcopal Church made the formal dedicatory address, using 
as his subject “The Debt of Strength to Weakness.” The 
buildings were begun in the summer of 1930 (THE JoURNAL, 
June 7, 1930, p. 1849) and were completed in time for the 
opening of the present school year (THE JOURNAL, August 29, 
p. 651). Funds for the project were supplied principally by 
the General Education Board; the Julius Rosenwald Fund; 
Mr. George Eastman, Rochester, N. Y.; Mr. Edward Hark- 
ness, New York; the Methodist Episcopal Church; the city oi 
Nashville; alumni of the college, and other friends of the 
institution, 


VIRGINIA 


Hospital News.—The Doctor Charles R. Grandy Sanato- 
rium was recently dedicated at Norfolk, Dr. Grandy, in whose 
honor the hospital was named, is a former president of the 
Medical Society of Virginia. 


Society News.— Dr. Lewis M. Allen, Winchester, was 
recently elected president of the Shenandoah Valley Medical 
Association at a meeting in Winchester——Admiral Cary T. 
Grayson delivered the founder’s day address of the Medical 
College of Virginia, Richmond, December 1, on “The Modern 
Trend of Medicine.”——Dr. Thomas A. Gibson, Winchester, 
among others, addressed the fall meeting of the Medical Society 
of Northern Virginia at Front Royal, November 17, on “Intes- 
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tinal Hemorrhage in Infancy and Childhood : 
ferential Diagnosis. 


Objectives for Child Health.—The health and medical 
service committee of the governor's conference on childhood 
and youth, held in Richmond, November 24 (Tue JourNat, 
November 21, p. 1547), adopted the following objectives : 


That every expectant mother shall consult a physician as soon as she 
suspects her pregnancy and again six weeks after delivery. 

That every child shall be under the care and health supervision of a 
physician from the date of his birth. 

That a sufficient number of hospital beds be available for indigent 
women who are seriously ill during pregnancy, labor or as a result 
of labor, and for indigent children needing treatment. 

That the public be made to realize the importance of health supervision 
for themselves and their families, and that every practicing ante 


Causes and Dif- 


cian in the state be brought to realize his responsibility for health 
supervision as well as for curative measures. 
That every child in the state be under the supervision of a full-time 


ealth worker whose duty it 
Dr. Warren F. Draper, state health commissioner, is chair- 
man of the health and medical service committee of the 
conference, 


is to promote and correlate these 


WASHINGTON 


Hospital News.—St. Mary’s Hospital, a new $250,000 insti- 
tution at Astoria, wasaformally dedicated, October 25. A 
new unit of sixty-four beds has been completed at the U. S. 


me Hospital at Bremerton. The hospital now has a capacity 
of 328 beds. 


Society News.—Drs. Charles F. Eikenbary and Stephen 
T. Parker, Seattle, addressed the Yakima County Medical 
Society, Yakima, October 22, on “Fractures of the Femur in 
Children” and “Late Cutaneous Lesions in Children,” respec- 
tively ——James M. Chilson, D.D.S. , addressed the King County 
Medical Society, Seattle, December 7, on “Pyorrhea and Its 
Systematic Effects,” and John Schlarb, Jr., manager of the 
physicians’ and dentists’ business bureau of Tacoma, on the 
operation of business bureaus. Dr. Stuart William Harrington, 
Rochester, Minn., addressed the medical section, December 14, 
on “Surgical Treatment of the More Important Pulmonary 
Conditions.” Dr. Paul G. Flothow, Seattle, addressed the 
Walla Walla County Medical Society, Walla Walla, Novem- 
ber 13, on “Diagnostic and Therapeutic Injections of the Ner- 
vous System.”——Drs. Philip V. Von Phul, Seattle, and John 
W. Gullikson addressed the Pierce County Medical Society, 
Tacoma, , November 10, on “Cardiac Syphilis” and “Pneumo- 
coniosis,” respectively. 


GENERAL 


Scientific Congress Postponed.—The Seventh America 
Scientific Congress, which was to have been held in Mexico 
City, February 5-19, has been postponed to November, 1933, 
because of the fact that many nations could not send repre- 
sentatives, the Pan American Union announces. 


Prize for Research on Goiter.—The American Associa- 
tion for the Study of Goiter announces again its award of $30) 
for the best essay based on original research on goiter. The 
essay, which is to be presented at the annual meeting in Hamil- 
ton, Ont., June 14-16, must be in English and must be in the 
hands of the secretary, Dr. Julius R. Yung, Rose Dispensary 
Building, Terre Haute, Ind., before March i5. {he tirst award. 
presented at the meeting in Kansas City, in 1931, was given 
to Dr. Bruce P. Webster, New York, for a paper describing 

“Studies in the Etiology and Nature of Simple Goiter as Pro- 
duced Experimentally in Rabbits.” 


Decrease in Tuberculosis of Cattle.—Speaking before the 
. S. Livestock Sanitary Association at Chicago recently, 
A. E. Wight, in charge of tuberculosis eradication for the 
U. S. Department of Agriculture, stated that in the fifteen 
year period ended in 1908, 400,000 tuberculin tests were applied 
to cattle, which disclosed an infection of 10 per cent, but that 
in 1931 alone more than 13 million tuberculin tests showed 
only 1.5 per cent infection. Since Nov. 1, 1930, 216 counties 
have been added to the modified accredited area where the 
degree of infection has been found to exist to not more than 
0.5 per cent. This makes a total of 1,271 counties, or nearly 
42 per cent of the total number of counties in the United States. 
in which bovine tuberculosis has been practically eradicated, it 
is reported. 
Western Surgical Association.—At the forty-first annua! 
TE of the Western Surgical Association in Denver, Decem- 
Dr. Harry P. Ritchie, St. Paul, was elected president : 
eel Clifford U. Collins, Peoria, Ill., and Edgar L. Gilcreest, 
San Francisco, vice presidents, and Dr. Frank R. Teachenor, 
Kansas City, secretary. The next annual meeting will be held 
in Madison, Wis. The scientific program included papers hy 
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Drs. Abraham L. Blesh, Oklahoma City, on intravenous anes- 
thesia with barbital derivatives in surgery; James C. Masson, 
Rochester, Minn., “Congenital Absence of the Vagina and Its 
Treatment”; Rexwald Brown, Santa Barbara, “Calcification of 
the Gallbladder”; Jabez N. Jackson, Kansas City, Mo., sur- 
gical technic for treatment of carcinoma of the breast; Donald 
C. Bal four, Rochester, Minn., “Early Operations for Duodenal 
Ulcer”; Robert C. Coffey, Portland, Ore., “Transplantation of 
the Ureters into the Large Bowel; Submucous Implantation 
Technic’; Willis D. Gatch, Indianapolis, “Effect of Distention 
of the Bowel on Its Circulation and on Absorption from It.” 


Radio in Education.—The National Advisory Council on 
Radio in Education is sponsoring a program of thirty radio 
lectures on economics and psychology, given by authorities in 
both fields, broadcast weekly on Saturday evenings, over a 
nation-wide network of the National Broadcasting Company. 
The series began, October 17, with an introductory address by 
Nicholas Murray Butler, president, Columbia University, New 
York. “The Growth of the Infant Mind” was the opening 
lecture in a series on child development given, November 21, 
by Dr. Arnold Gesell, professor of child hygiene, Yale Univer- 
sity School of Medicine; Harold E. Jones, Institute of Child 
Welfare, University of California, spoke, November 28, on 
“Children’s Fears”; Florence L. Goodenough, Institute of 
Child Welfare, University of Minnesota, December 5, on 
“Anger: Its Causes and Control”; John E. Anderson, Ph.D., 
director, Institute of Child Welfare, University of Minnesota, 
December 12, on “Social Behavior in Infancy and Childhood,” 
and Leta S. Hollingworth, Ph.D., professor of education, 
Teachers College, Columbia University, December 19, on 
“Adolescence: The Difficult Age.” The University of Chicago 
Press, 5750 Ellis Avenue, Chicago, is publishing supplementary 
material to aid radio listeners in enjoying the courses; the 
lectures are also being published and may be obtained for 
10 cents each. 


Medical Bills in Congress.—H. R. 51, introduced by 
Representative Vinson, Kentucky, proposes to provide com- 
pensation of not less than $50 a month for an ex-service man 
who has been found by the “medical authorities” of the Vet- 
erans’ Bureau to have had an active tuberculous disease, which 
finding has not within six months thereafter been rebutted by 
hospital observation, and who, in the judgment of the director 
of the Veterans’ Bureau, has reached a condition of complete 
arrest of his disease. H. R. 83, introduced by Representative 
Owen, Florida, proposes to amend an act providing for the 
coordination of the public health activities of the government, 
to provide, for purposes of future promotion, that a medical 
officer whose original appointment to the regular corps of the 
U. S. Public Health Service is in a grade below that of sur- 
geon shall be credited with all active commissioned service as 
a medical officer in the Army, Navy or Marine Corps. H. R. 
98, introduced by Representative Cochran, Missouri, proposes 
to provide additional hospital facilities at Jefferson Barracks, 
Missouri, tor disabled war veterans. H. R. 110, introduced by 
Representative Fulmer, South Carolina, proposes to provide for 
federal cooperation with the states in the care, treatment, edu- 
cation, vocational guidance and placement, and phy sical rehabili- 
tation of persons under the age of 21 years w'o have some 
physical defect that may be corrected or improvea by surgical 
and medical care. H. R. 124 and H. R. 5339, introduced by 
Representative McKeown, Oklahoma, and H. R. 173, intro- 
duced by Representative Disney, Oklahoma, propose to 
authorize appropriations for federal cooperation with the 
states granting pensions to aged and disabled persons. H. R. 
125, introduced by Representative McKeown, Oklahoma, pro- 
poses to create a conclusive service origin presumption for 
paresis. H. R. 151, introduced by Representative Crail, Cali- 
fornia, proposes to authorize the construction of additional 
hospital beds at the Pacific Branch of the National Soldiers’ 
Homes, California. H. R. 153, introduced by Representative 
Crail, California, proposes to provide a uniform pension law 
for disabilities incurred in war service. H. R. 155, introduced 
by Representative Crail, California, proposes to bring within 
the purview of the World War Veterans’ Act women who 
served overseas as secretaries, dietitians or bacteriologists in 
the Army Medical Corps, or as employees in the Army Ord- 
nance Corps, Army Signal Corps, Army Quartermaster Corps, 
Army Educational Corps or Army Air Corps. H. R. 156, 
introduced by Representative Crail, California, proposes that 
the director of the Veterans’ Bureau shall furnish every hon- 
orably discharged veteran of the Spanish-American War, the 
Philippine insurrection, and the Boxer rebellion such govern- 
mental medical, surgical and hospital services as may be 
required, including medicines, serums and surgical supplies. 
H. R. 157, introduced by Representative Crail, California, pro- 
poses to authorize the erection of a dormitory and infirmary, 
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at the Pacific Branch of the National Home for Disabled 
Volunteer Soldiers, for the housing, maintenance and treatment 
of disabled women veterans only. H. R. 158, introduced by 
Representative Crail, California, proposes to provide that retired 
officers and enlisted personnel, of both sexes, of the regular 
Army, Navy and Marine Corps, shall be eligible for admission 
to the United States hospitals of any branch of the service 
and to hospitals of the Veterans’ Bureau and of the National 
Home for Disabled Voiunteer Soldiers on a parity with the 
honorably discharged officer or enlisted personnel. H. R 
introduced by Representative Crail, California, proposes to fur- 
nish hospitalization and necessary traveling expenses to women 
citizens of the United States who served with the armed forces 
- the United States overseas during the World War, as agents 
the American Secret Service, or employees of the Depart- 
ler of State, or the Department of the Treasury, or as wel- 
fare workers in any of the welfare organizations authorized 
by the United States government to function overseas with the 
allied forces during the World War. H. R. 162, introduced 
by Representative Crail, California, and H. R. 183, introduced 
by Representative Englebright, California, propose to authorize 
the erection of a veterans’ hospital in California. H. R ; 
introduced by Representative Swing, California, proposes to 
authorize the Secretary of the Interior to arrange with the 
several states for the education, medical attention and relief 
of distressed Indians. H. R. 240, introduced by Representative 
Celler, New York, proposes “to amend the Act of November 
23, 1921, entitled ‘An Act supplementary to the National Pro- 
hibition Act,’ to the end that physicians shall have the right 
to prescribe medicinal wines and liquors without limitations.” 
H. 241, introduced by Representative Celler, New York, 
proposes to provide that no physician shall he compelled, 
directly or indirectly, to disclose the nature of the ailments 
or diseases of any patient for whom intoxicating liquor may 
be prescribed. H. R. 293, introduced by Representative Goss, 
Connecticut, proposes to amend the National Prohibition Act, 
as supplemented, to permit physicians to prescribe malt liquors 
for medicinal purposes. H. R. 295, introduced by Representa- 
tive Goss, Connecticut, proposes to regulate the use and sale 
of wood alcohol. H. R. 306, introduced by Delegate Houston, 
Hawaii, proposes to provide for federal aid for the Territory 
of Hawaii in the segregation, care, maintenance and treatment 
of persons afflicted or suspected of being afflicted with leprosy 
and in the eradication of such disease. H. R. 330, introduced 
by Representative Knutson, Minnesota, proposes to authorize 
the erection of an addition to the existing veterans’ hospital, 
Saint Cloud, Minnesota. H. R. 340, introduced by Representa- 
tive LaGuardia, New York, proposes to provide “adequate 
compensation and treatment for veterans having a tubercular 
disease.” H. R. 371, introduced by Representative McReynolds, 
Tennessee, and H. 120, introduced by Representative Can- 
non, Missouri, propose to require the discoloration of poisons 
which resemble commonly used foodstuffs. 373, intro- 
duced by Representative McSwain, South Carolina, proposes 
to authorize the acquisition of additional land for the use of 
Walter Reed General Hospital. H. R. 388, introduced by Rep- 
resentative Schneider, Wisconsin, proposes to authorize the 
hospitalization of persons discharged from the United States 
rmy, Navy or Marine Corps who have contracted tubercu- 
losis in line of duty. H. R. 397, introduced by Representative 
Swank, Oklahoma, proposes to amend the World War Vet- 
erans’ Act to provide, among other things, that in considering 
claims, the Veterans’ Sureau shall accept the statements of 
“lay physicians” as true until such statements are proved false 
and shall give the same weight to such statements as is given 
to statements Nery by physicians attached to the Veterans’ 
Bureau. . 423, introduced by Representative Luce, Mas- 
sachusetts, tn to authorize the President to appoint a 
commission to study the hospitalizing of war veterans and to 
make report thereon tc the President not later than Dec. 1, 
1932. H. 446, introduced by Representative Rudd, New 
York, proposes to provide hospital treatment for postal employees 
suffering from tuberculosis, nervous diseases, or kindred occu- 
pational ailments. H. R. 4577, introduced by Representative 
Hill, Alabama, proposes to provide for the hospitalization of 
veterans of the Confederate Army and Navy. This bill has 
been reported to the House, with recommendation that it pass 
(Rept. No. 8). H. R. 4662, introduced by Representative 
Vinson, Georgia, proposes to authorize the erection of a vet- 
erans’ hospital in or near Macon, Ga. . 4694, introduced 
by Representative Kvale, Minnesota, proposes to extend the 
privileges of compensation and hospitalization to American 
citizens who volunteered in the French military forces without 
surrendering their American citizenship and who, while serv- 
ing in the Foreign Legion or while serving in flying status in 
the Lafayette [scadrille or Lafayette Flying Corps, received 
injuries of a permanent nature of more than 10 per cent degree. 
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H. R. 4748, introduced by Representative Garber, Oklahoma, 
proposes to provide allowances tor dependents of veterans while 
such veterans are hospitalized. H. R. 5077, introduced by 
Representative Granfield, Massachusetts, proposes to authorize 
the erection of an addition to the veterans’ hospital at North- 
ampton, Mass. R. H. 5103, introduced by Representative 
Glover, Arkansas, proposes to provide for federal encourage- 
ment and assistance to the several states in providing pensions 
for the aged. H. R. 5106, introduced by Representative Hogg, 
Indiana, proposes e provide that any veteran who served 
during the World War for a period of thirty days or more, 
who is totally disabled or blind, not the result of his own 
wilful misconduct, shall be presumed to have acquired his dis- 
ability in service. H. R. 5347, introduced by Representative 
Vinson, Georgia, proposes to authorize the admission to naval 
hospitals of dependents of officers, nurses and enlisted men of 
the naval service in need of hospital care. 


Government Services 


Annual Report of Veterans’ Administration 

Two major changes in government activities relating to war 
veterans occurred during the fiscal year ended June 30, 1931. 
On July 21, 1930, in accordance with legislation passed by 
Congress, July 3, the President authorized the consolidation of 
the United States Veterans’ Bureau, the National Home for 
Disabled Soldiers and the Bureau of Pensions to form the 
Veterans’ Administration, with Frank T. Hines, director of 
the Veterans’ Bureau, as veterans’ administrator. The second 
new feature was the amendment to the World War Veterans’ 
act of 1924, which authorized the payment of disability allow- 
ances for disease or injuries not connected with war service. 
The annual report of the administrator shows that 541,943 
applications for the new disability allowances were filed during 
the first year. Of these, 239,073 were allowed, disbursements 
for this purpose approximating $29,700,000. Analysis of these 
cases showed that 52 per cent of the applicants had previously 
been denied compensation because in most cases the disability 
was not considered to be of service origin. At the end of the 
year, veterans’ hospitals had under treatment 35,139 patients, 
an increase of 15 Pe cent over the previous year. This num- 
ber exceeded by 4,360 cases the peak load of the period from 
March, 1919, to March, 1930, reached in March, 1922. Of the 
hospital population, June 30, 33,302 were veterans of the World 
War and, of these, 15, 701 were being treated for service- 
connected diseases, 17,321 for non-service-connected diseases, 
and 280 were being observed for disability ratings. A striking 
change in the hospital population has taken place since the 
former peak load of 1922. At that time 40 per cent of the 
patients had tuberculosis, 29 per cent neuropsychiatric condi- 
tions, and 31 per cent general medical and surgical conditions. 
During the year covered by this report 18 per cent of those 
hospitalized had tuberculosis, 49 per cent neuropsychiatric dis- 
eases, and 33 per cent general conditions. There were during 
the past year 109,649 admissions to veterans’ hospitals, an 
increase of 17,534, or 19 per cent, over 1930. Of these, 11,185 
patients had tuberculosis, 6,123 psychotic diseases, 10,542 other 
neuropsychiatric diseases, and 81,799 general medical and sur- 
gical conditions. Of the total admissions, 82,850, or 76 per 
cent, were for disabilities not traceable to war service. More 
than half were made to hospitals under control of the veterans’ 
administration. Only 4.7 per cent were to state and civil insti- 
tutions. During the year, 105,159 patients were discharged 
after an average of 84.1 days in the hospital. Discharges after 
treatment for pulmonary tuberculosis numbered 11,439. Of 
14,952 neuropsychiatric patients discharged, 6,653 were reported 
improvec or cured. The principal psychosis was dementia 
praecox. Nearly 21 per cent of all general patients discharged 
were under treatment for diseases of the digestive system; the 
next largest group included diseases of the ear, nose and throat, 
tonsillitis being largely responsible for the 11,301 cases in this 
group. eaths of veterans in hospitals amounted to 5,209, the 
lowest in proportion to discharges since 1927. Tuberculosis of 
the jungs is still the principal cause of death, with 1,547 of 
the number reported this year. Cancer and malignant tumors 
showed the most marked increase of any general cause, form- 
ing 9 per cent of the total for the year, or 460 deaths. At the 
end of the last fiscal year there were fifty-four veterans’ hos- 
pitals in operation, with a capacity of 26, 307 beds. Five new 
hospitals were opened during the year and six were in process 
of construction, as follows : Indianapolis, 152 beds: Waco, 
Texas, 308 beds; Tuscaloosa, Ala., beds ; Canandaigua, 
N.. Y., 468 beds; Albuquerque, N. M., 262 beds, and Salt Lake 
City, 103 beds. Additions were in progress as follows: Wash- 
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ington, D. C., 65 beds; 
Ariz., 98 beds; 


Perry Point, Md., 
Knoxville, lowa, 146 beds; Augusta, Ga., 138 
beds; Gulfport, Miss., 138 beds; Memphis, Tenn., 120 beds; 
Northport, L. I., 448 beds; Camp Custer, Michigan, 138 beds, 
and Lyons, N. J., 405 beds. In addition, new hospital facilities 
are being erected in national homes as follows: Leavenworth, 
Kan., 660 beds; Danville, Ill., 300 beds; -Togus, Maine, 275 
beds; Sawtelle, Calif., 300 beds, and Johnson City, Tenn., 100 
beds. Net operating expenses of veterans’ hospitals for the 
year amounted to $30,414,020.30, which does not include expen- 
ditures for new construction, nonexpendable equipment, or the 
diagnostic center at Palo Alto, Calif. The net per diem rate 
for all hospitals was $3.72, a decrease of 12 cents from last 
year. There was a daily average of 2,160 more patients under 
treatment than last year. The opening of the diagnostic center 
at Hines, IIL, in December, 1930, brought the number of these 
centers to four, to which 2,814 patients were admitted during 
the year. A total of 1 933,098 av sical examinations were made 
during the year in regional ofhces, an increase of 983,446 over 
the preceding year. This increase was almost entirely due to 
examination of applicants for disability allowances. Death 
and disability compensation payments totaled approximately 
$213,423,000, which was paid to veterans with service-connected 
disabilities and to dependents of deceased veterans who died 
of disease or disabilities incurred in service. Tuberculosis was 
the major disability in 20 per cent of the cases and neuro- 
psychiatric disorders in 21 per cent. The average monthly 
value of all compensation awards on June 30, 1931, was $44.38. 
The number of veterans receiving compensation at the end of 
the year was 299,288, an increase of 19,749 over 1930. 


146 beds; Tucson, 


Annual Report of the Navy 

Drowning, usually the leading cause of death in the navy, 
was credited in 1930 with the lowest death rate for any year 
since 1887 (31.5 per hundred thousand), according to the annual 
report of the surgeon’ general of the U. S. Navy. Improvement 
was noticed in almost every phase of the navy’s health, as 
indicated by the death rate from all causes, 3.31 per thousand, 
which is lower than any year since 1913 with the exception of 
1922 and 1926. The total number of deaths was 389. About 
8 per cent of all deaths occurred among the expeditionary forces 
in Nicaragua, China and Haiti. Of the twelve deaths in the 
enlisted force resulting from wounds classed as war casualties, 
eleven were incident to the military operations in Nicaragua, 
and one in China. There was no major disaster during the 
year. Aeronautic activities were responsible for the deaths of 
fourteen navy officers, six marine corps officers, six enlisted 
men of the navy, and two enlisted men of the marine corps. 
The admission rate from all causes, all ships in commission, 
was 548 per thousand, as compared with 529 in 1929. The 
reduction in influenza cases, for the most part, is credited with 
the decrease in the admission rate (11 per thousand) for com- 
municable diseases. During 1930 there were 209 admissions 
and four deaths attributed to influenza, while, in 1929, there 
were 1,479 admissions and fourteen deaths. Catarrhal fever, 
acute, was responsible for 8,188 admissions in 1930 as com- 
pared with 9,138 in 1929. Scarlet fever was epidemic ms board 
the U. S. S. Tennessee in January, and on the U. 8. S. Okla- 
homa in January, August and October. Bacillary dy Pet of 
the Flexner type appeared in epidemic form, with a total of 
721 cases, on ‘eighteen ships in the battle and scouting forces 
duréng the fleet concentration period in the Guantanamo area 
between March 15 and May 1. Cerebrospinal fever decreased 
from 57 per hundred thousand in 1929 to 37 per hundred thou- 
sand in 1930. There were seventy-six admissions and four 
deaths from diphtheria during the year, of which forty-five 
admissions and one death were reported from the naval train- 
ing station, Newport, R. I. The admission rate for scarlet 
fever was 58 per hundred thousand in 1930 as compared with 
182 per hundred thousand in 1929. There was a total of 
938,527 treatment days spent in naval hospitals. During the 
year seventy-five new medical officers were commissioned, while 
forty-six were separated from the service: thirty-two by resig- 
nation, ten by retirement and four by death. Of the 295 can- 
didates authorized to appear for examination for appointment 
in the medical corps in January, 1931, 116 were found qualified 
but only seventy-five could be commissioned. In addition to 
twenty-five medical officers who completed the graduate course 
at the Naval Medical School, thirty-four others were assigned 
to various government and ‘civilian institutions for graduate 
instruction. The principal accomplishment in research on avia- 
tion medicine was the determination that, in certain types of 
airplanes, carbon monoxide was present and being absorbed by’ 
the pilot and other occupants in sufficient quantity to cause 
symptoms. During the year 1931, the Naval Medical School, 
Washington, D. C., completed the twenty-ninth year of its 
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existence. A board was appointed for the purpose of formu- 
lating a plan of reorganization of the medical school library. 
Appropriations were made at the last session of Congress to 
erect an additional wing to the hospitals at Chelsea, Mass., 
Newport, R. 1, and Puget Sound, Wash. The erection of a 
new complete hospital at Philadelphia and extensive remodeling 
and additions to the hospital at Washington were authorized. 

“or this purpose $400,000 was made available at once from the 
naval hospital fund to purchase ground at Philadelphia and to 
draw up the plans for both institutions. 


Report of the U. S. Public Health Service 

The annual report of the surgeon general of the U. S. Public 
Health Service indicates that the health record for the United 
States for the calendar year 1930 was exceptionally good. The 
year was noteworthy for the low incidence of influenza. Reports 
from forty-three states gave a tuberculosis death rate of 68.5, 
the lowest ever shown by these reports. The rate for diph- 
theria, 4.9, is the lowest ever recorded by the service for a 
large number of states. Smallpox has been increasing for 
several years; during 1930 more hen 48,000 cases were reported 
from forty-four states. The disease was mild, however. Pre- 
liminary reports from nineteen states with a population of 
63,000,000 gave a general death rate of 11.3 per thousand of 
population. A plan for the establishment of a morbidity report- 
ing area was prepared during the year, which, it is believed, 
will stimulate more accurate reporting of communicable disease. 
The executive order restricting transportation of passengers 
from certain ports in the Orient, issued to control the intro- 
duction of epidemic meningitis into the United States, and the 
order restricting the importation of parrots, issued to check 
the spread of psittacosis, remained in effect during the year. 
Both have been modified, however, so that the minimum require- 
ments to afford protection are now imposed. During the fiscal 
year 22,504 vessels and 2,891,746 persons were inspected by 
quarantine officers in domestic and foreign ports and at insular 
stations. Only four cases of smallpox and no cases of plague, 
cholera, yellow fever or typhus fever arrived at quarantine 
stations in continental United States. Medical officers of the 
service examined 701 436 alien passengers and 916,868 alien 
seamen at the various stations of the United States. Officers 
of the service stationed at American consulates in Europe exam- 
ined 79,158 applicants for visas, of whom 7,413 were refused 
permission to enter the United States. The most important 
domestic activity during the year was the administration of 
emergency health service in areas affected by the drought oi 
1 Following the appropriation by Congress of $2,000,000 
for this work, Feb. 6, 1931, organization of temporary health 
units was begun. By June 30 there were 333 field organi- 
zations at work, covering 395 counties in sixteen states. 
Other activities concerned mosquito control, trachoma eradica- 
tion and cooperative demonstrations of rural sanitation. The 
office of rural sanitation reported that 557 counties in_ the 
United States now have full time health service. The division 
of scientific research expanded its program of investigation on 
cancer, the principal studies relating to the factors concerned 
in the growth of normal and cancer cells. Service officers 
during the year made two important discoveries. It was dem- 
onstrated that typhus fever may be transmitted by rat fleas 
and a disease of the Rocky Mountain spotted fever type was 
identified in the eastern United States. The increasing know]l- 
edge of the extent and importance of Rocky Mountain spotted 
fever led to the purchase of the laboratory at Hamilton, Mont., 
from the Montana Board of Entomology. In this connection 
it was said that the season of 1931 was the first during which 
it has been possible to fill all requests for vaccine for this 
disease since the use of the vaccine was begun in 1925. This 
division has also carried on studies of benign tertian malaria 
for treatment of dementia paralytica, of leprosy in Hawaii, of 
pellagra-preventing properties of foods, of the effects of dust 
on health, and of hazards of the radium dial painting industry. 
The marine hospitals operated by the public health service had 
a daily average of 4,565 patients and 724 outpatients. There 
were 337 patients at the National Leper Home, Carville, La., 
at the end of the fiscal year. With the organization of the 
division of mental hygiene, July 1, 1930, the public health ser- 
vice took over the medical and psychiatric services of the fed- 
erai penal and correctional institutions. This division, formerly 
the narcotics division, conducted various studies on the nature 
of drug addiction and methods of treatment. Sites for the first 
two narcotic farms in the United States were selected at Lex- 
ington, Ky., and Fort Worth, Texas. he personnel of the 
service, July 1, 1930, consisted of 6,504 persons, including 349 
regular officers, 31 reserve officers and 71 acting assistant sur- 
geons. The National Institute of Health has a scientific staff 
of 29. Expenditures for the year amounted to $12,559,276.48. 
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LONDON 
(From Our Regular Correspondent) 
Dec. 5, 193). 
Cancer Research 


At the annual meeting of the general committee of the 
Imperial Cancer Research Fund, Sir Humphry Rolleston, chair- 
man of the executive committee, in moving the adoption of the 
twenty-ninth annual report summarized the director’s report on 
the work done during the year. He drew attention to the prepa- 
ration of the tenth scientific report, which would deal mainly 
with the recent work on the action of radium on malignant 
growths, principally in small laboratory animals. The remainder 
of the director’s report fell into two parts, in the first of which 
attention was called to Dr. Cramer’s papers on susceptibility 
to cancer, as applied to the incidence of cancer of the stomach 
in European countries. 


INCIDENCE OF CANCER OF STOMACH IN 
EUROPEAN COUNTRIES 


Although the total incidence of cancer in males is approxi- 
mately the same in the various European countries, enly 25 per 
cent of the deaths in England and Wales are due to cancer of 
the stomach, whereas the figure is 50 per cent or more in the 
other European countries for which accurate statistics are 
available. This discrepancy is increased when the incidence in 
different social classes is compared. In England and Wales, 
cancer of the stomach and upper alimentary tract is more com- 
mon in the lower classes, while the incidence in the lower 
alimentary tract is the same for all classes. In Bavaria, with 
double the frequency of gastric cancer in the whole male popu- 
lation as compared with England and Wales, the proportion 
in the working classes is from 60 to 70 per cent of the total 
cancer deaths. From the analogy which these figures present 
to the incidence of occupational cancer, it is concluded that the 
factors in producing this remarkable result are external, bound 
up with the habits of the social levels involved and therefore 
avoidable. As these vagaries in organ incidence accompany 
uniformity in total incidence, the plus of one organ is reflected 
in a minus of others for the different countries; thus, cancer 
of the tongue is nine times more frequent in England than in 
Bavaria. 

THE ACTION OF DYESTUFFS 


The second part of the report deals with Dr. Ludford’s 
investigations into the action of dyestuffs and metallic colloids 
on cancer, In the twenty-seventh annual report the difference 
between the action on normal connective tissue cells and on the 
corresponding malignant cells (sarcomas) of the colloidal dye 
trypan blue was shown. The sarcoma cells remain uncolored, 
while the normal cells are deeply stained. The cellular mecha- 
nism involved in this vital staining was investigated and evi- 
dence was obtained that the difference is not due to failure oi 
the dye to reach the cancer cells but to characters apparently 
peculiar to these cells, which are now the subject of investiga- 
tion. The possibility that dyestuffs, metallic colloids and other 
chemotherapeutic agents might influence the growth of cancer 
indirectly by an action on the organism of the host led Dr. 
Ludiord to investigate the action of these substances on the 
resistance to transplantable tumors. He found that one of the 
carcinoma strains, which in untreated animals grew only tem- 
porarily and then regressed, could be made to grow progres- 
sively by treating mice bearing it with trypan blue or metallic 
colloid. The immunity to transplantable growths, which could 
be induced by preparatory injection of emulsions of embryonic 
tissues, could be broken down by injections of dyestuffs or col- 
loidal metals. But the dose must be to the limit of toleration. 
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These results emphasized the dangers of overdosage in the 
treatment of cancer with toxic colloids, as the natural reactions 
of the body might be so modified as to accelerate the progress 
of the disease. The converse process of raising the natural 
resistance so as to retard or arrest the growth of cancer has 
not so far been attained in these experiments. 


THE ENHANCED DEFENSIVE MECHANISM 
OF CANCER CELLS 

The report concluded with a summary of these and other 
investigations of the enhanced defensive mechanism of the 
cancer cells. Their relative independence of oxygen supply and 
indifference to concentrations of poisonous substances, such as 
carbon dioxide, which are lethal to normal cells are paralleled 
by their resistance to such physical agencies as heat and cold. 
The action of radium probably does not provide an exception, 
as there are many instances of progressive growth or recur- 
rence of cancer with intense radiation. In fact, though there 
are many examples of the greater viability of cancer cells as 
compared with normal cells, there is no evidence of a single 
property in which they are more vulnerable. This may sound 
pessimistic, but it shows the importance of not underestimating 
the enemy. The knowledge gained during the last thirty years 
is already indicating the broad lines along which prevention of 
cancer must proceed. The immediate problem of rational treat- 
ment remains. 


PARIS 
(From Our Regular Correspondent) 
Nov. 18, 1931. 
Conference of French-Speaking Psychoanalysts 

The conference of French-speaking psychoanalysts, recently 
held in Paris, under the chairmanship of Dr. Allenby, was 
devoted to the study of the psychology of hysterical persons 
and to their psychoanalytic treatment. Dr. Parcheminey of 
Paris, president of the Société psychanalytique de France, dis- 
cussed “Conversion Hysteria” and the disorders that charac- 
terize it (paralyses, contractures, pseudocoxalgias, anesthesias 
or paresthesias, disiurbances of the senses, paroxysmal attacks, 
catalepsy, somnamb lism). Related to these are disorders, 
which are not specifcally of an hysterical nature (vasomotor 
disorders, edemas, hemorrhagias, war psychopathies). The term 
“conversion hysteria,” created by Freud, may lead to confusion; 
for the author used it only as a basis of comparison for the 
study of certain phobias and obsessions. In reality, hysteria is 
distinct. It appears and disappears, however, suddenly. Its 
transformation into mental disorders may also be sudden. It 
is easily modified by suggestion and persuasion, whereas phobias 
and obsessions may prove rebellious. Hysteria requires the 
presence of an audience in order to manifest itself. It is an 
“expression neurosis,” as Hesnard puts it, whereas the phobia 
is an “impression neurosis.” The phobia affects chiefly the 
vegetative and endocrine systems. Hysteria suppresses fear and 
provokes usually a serenity of the mental state; fear is, on the 
contrary, strengthened by the phobic crisis. Hysteria affects 
but slightly the general health, although the health is often 
undermined by fear or phobia. These clinical characters reveal 
the great difference between the somatic signs of hysteria and 
those of other neuroses. This distinction has not an absolute 
character; for, just as one may observe associations of hysteria 
and organic lesions in which it is difficult to separate the lesion 
and the neurosis, so one may note associations of hysterical 
syndromes, some of the fear type and some of the hypochon- 
driac type. The remainder of the paper consisted of a long 
refutation of the freudian theory of the origin of conversion 
hysteria and of the work of Ivanov Smolensky, and brought 
the conditional reflexes of Pavlov into the question. It is, 
indeed, in the terrane of the clinic that the value of psycho- 
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analysis is best developed, as far as a method of treatment is 
concerned. Objection was raised to the fact that among the 
judgments passed on Freud’s conception of hysteria the cri- 
terion of the number of patients that recover is sometimes 
invoked, whereas that does not justify or prove the value of 
psychoanalysis, since hysteria commonly yields rapidly to other 
forms of treatment. A distinction should, however, be made 
between the different modes of treatment: suggestion, isolation, 
torpillage, and the like, and the psychoanalytic method. With- 
out underrating their value, one must remember the uncertain 
character of these treatments and the frequent recurrences 
observed, 


The Immunizing Role of Magnesium Salts in Cancer 

The theory of Delbet in regard to the immunizing role ot 
magnesium salts in cancer, which is only a revival of the ideas 
of Dubar and Albert Robin, is beginning to encounter objec- 
tors, even among the members of the Academy of Medicine. 
P-ofessor Brumpt ascribes no value to the publication of 
Schrumpf-Pierron, which affirms that the low incidence of 
cancer in Egypt is due to the fact that the waters of the Nile 
contain a large amount of magnesium salts and which Delbet 
cited in support of his theory. According to Brumpt there is 
a minimum of 6 per cent of cancer in Egypt, if a series of 
thorough necropsies are taken as a basis. In Germany, the 
percentage is 9.4. Mr. Brumpt expressed surprise, therefore, 
that any one could state that cancer is ten times less frequent 
in Egypt than in Europe, and that any one would contend that 
such imaginary low incidence of cancer is due to the high 
percentage of magnesium salts in the waters of the Nile. Hav- 
ing a large number of white mice, which presented every month 
from ten to fifteen cases of spontaneous cancer of the breast, 
Brumpt divided them into two lots, one serving as controls, 
and the other destined to verify the prophylactic action of 
magnesium salts against cancer. The mice in the second group 
were fed bread dipped in a 5 per cent solution of magnesium. 
At the end of four months, among the ninety mice fed the 
magnesium salts twenty-six cancers were found, and among the 
120 controls twenty-four cancers. Brumpt believes therefore 
that he is justified tn holding that magnesium salts have no 
preventive action against cancer, or at least not against spon- 
taneous mammary adenocarcinomas occurring in mice. 


New Forms of Treatment for Tuberculosis of the 
Lymph Glands and Bones 

Two forms of treatment for tuberculosis of the lymph glands 
and bones have been occupying the attention of clinicians here 
of late. One, that of Dr. Vaudremer, consists of a vaccine 
derived from cultures of tubercle bacilli and has been in use 
for several years at the Hopital de la Salpétriére. At a meet- 
ing of the surgical society, Gosset declared that he is well 
satisfied with the outcome of this treatment and urged his 
colleagues to give it a trial, affirming that it is entirely harm- 
less and that it gives very appreciable results. Professor 
Legueu, who also uses the vaccine, added that he had secured 
with the vaccine excellent effects in tuberculosis of the urinary 
organs, with disappearance of the clinical signs, and remarkable 
improvement in the general condition. The tubercle baccilli, 
however, do not always disappear entirely. Mr. Sorrel declared 
that he had obtained no results from this vaccine in fifteen 
cases of coxalgia with impending abscesses, treated at Berck, 
which failures Mr. Vaudremer attributed to the unfavorable 
influence of the sea climate. Mr. Michon considered the treat- 
ment in question of considerable value in renal and urinary 
tuberculosis. He emphasized its evident clinical action, the 
prompt disappearance of pain in tuberculous cystitis, but also 
noted the persistence of the tubercle bacilli. The second method 
under discussion is that of Dr. Maurice Renaud, physician to 
the hopitaux de Paris. Making use of his research on the 
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antitoxic properties of soaps, he employs a saponoid of gold 
and osmium. His experiences with this product in tuberculosis 
of the bones and of the lymphatic glands have extended over 
a period of two years and the results appear remarkable. He 
presented before the Société des médecins des hodpitaux de 
Paris eight patients who at first seemed incurable: coxalgias 
with fistulas for several years, hectic fever, synovitis, Pott’s 
disease, tuberculous gummas, suppurative adenitis, and the like. 
All these patients, who had been confined to bed for several 
months, have recovered, have been dismissed from the hospital 
and have resumed their occupations. The treatment consists 
of one or two series of injections, which require only a few 
weeks. The remedy appears to be harmless and does not cause 
a reaction. 
Reopening of the University of Paris 

The formal reopening of the University of Paris, which is 
in keeping with a tradition several centuries old, was held in 
the Great Hall of the Sorbonne, with the attendance of the 
president of the republic, the minister of public instruction, 
and all the professors. The title of doctor honoris causa was 
conierred on Dr. Walter B. Cannon, professor at Harvard 
University, whose ritual eulogy was pronounced by Professor 
Balthazard, dean of the Faculté de médecine; on Mr. Fairfield 
Osborn, director of the museum of natural history in New 
York, whose eulogy was pronounced by M. Maurain, dean of 
the Faculté des sciences; on Mr. Nicolas Jorga, rector of the 
University of Bucharest, and on M. Maurice Ansiaux, pro- 
fessor at the University of Brussels. Mr. Fairfield Osborn 
was detained by his official duties; all the others thus honored 
appeared in person. 


BERLIN 
(From Our Regular Correspondent) 
Nov. 16, 1931. 
The Public Health and the Economic Crisis 

The federal minister of the interior has transmitted to the 
Reichstag a memorial on the health of the German people. 
The memorial, prepared by the federal bureau of health and 
dealing with conditions up to August, 1931, reports on popula- 
tion, birth and death rates, morbidity, care of health in general, 
housing conditions, and conditions affecting nutrition and earn- 
ings. Especial importance attaches to the summarized state- 
ments: “Health conditions among the German people, in spite 
of the severely cold weather and the incidence of influenza dur- 
ing the first quarter of 1929, have been eminently satisfactory. 
The measures instituted to combat epidemics aided by the 
increasing understanding of the people of the need of health 
protection, have been carried out without opposition and, in the 
main, with success. The deaths from the diseases that develop 
chiefly among the elderly, such as circulatory disturbances, 
senile weakness, cancer and cerebral hemorrhage, are coming 
more and more into the foreground. The bases for the judging 
of health conditions give the impression that in all fields of 
health very satisfactory progress has been made, resulting in 
the lengthening of human life and in the improvement of the 
health of all classes of the population. . . The increasing 
number of persons out of employment is fraught with danger 
for the public health. The result may be a retrograde move- 
ment in public health, which may start in slowly but which may 
be hard to check, especially if the body politic should be unable 
to continue to furnish all the needed aid for the unemployed. 
Not only the demonstrations of those who through want and 
discontent are induced to join the mobs in the street threaten 
the security of the population but also, to an equal extent, the 
diseases that develop perforce as the result of the deprivations 
that follow unemployment. If the living standards of the unem- 
ployed are materially reduced, the will and the strength to 
shape one’s life in accordance with the hygienic principles pre- 
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viously willingly accepted by the population are diminished. 
Owing to this fact and through the scarcity of the means of 
supplying the hygienic needs of life, the health protection 
against the still threatening prevalent diseases is weakened, with 
the possible result that these diseases may regain their former 
power over not only the impoverished classes of the population 
but also the classes that are still economically secure.” 

“The communes and the private organizations have launched 
a common drive to secure funds in aid of the unemployed, 
supplying them food, clothing and fuel. Important tasks remain, 
however, for all workers in the public health service and in 
the departments of public welfare. If the success of the crusade 
against tuberculosis depends chiefly on the investigations of 
welfare workers, who are trained to detect promptly a lowering 
or endangering of health conditions in tuberculous families or 
in circles threatened with tuberculosis and are constantly 
endeavoring to remedy such situations, then the menaced popula- 
tion needs their aid most in times of stress in which health is 
endangered to a much greater extent than normally. Increased 
importance attaches in time of need also to the organization of 
aid for infants and young children; in fact, it is precisely during 
economic crises that these departments score their greatest 
success. Also the aid supplied to juveniles is exceedingly 
important, for their health, as experience has shown, is gravely 
menaced by unfavorable social conditions. But also the organ- 
izations that endeavor to supply the needed aid to pregnant 
women, school children and venereal patients, together with 
those whose work is more of a social and an educational 
character, constitute, through their persistent labors, an impor- 
tant bulwark for the prevention of damage to the public health.” 

“In order to forestall the unfavorable effects of long con- 
tinued economic distress on the mental attitude of the population, 
and to prevent, on the one hand, the worries and anxieties that 
leave their mark on the public health, and, on the other hand, 
to work against the dull indifference that sometimes takes pos- 
session of a people, it is necessary to bring an influence to bear 
on the whole population, lest the desire and the will needed to 
bring about a restoration should die out. Hence there arise 
the duty and task of preserving at all costs in the minds of the 
people the consciousness of representing a progressive civiliza- 
tion, in order that, sure of the final goal and willing to sacrifice, 
it may strive toward the attainment of a better future.” 


Institute for Aviation Medicine 

On the initiative of Prof. Ludolph Brauer, the medical director 
of the Eppendorfer Krankenhaus in Hamburg, an institute for 
aviation medicine and climatic research has been created as 
a part of the hospital. The institute will carry out researches 
on the human organism under the most manifold conditions 
encountered by the aviator, Among other contrivances, two 
pneumatic chambers have been fitted out with ail sorts of safety 
devices, which make it possible to expose the pilot to the con- 
ditions that he encounters in the air. Thus, the examining board 
is in a position to test the qualifications of a candidate by a 
long period of observation and to give him a thorough training. 
These comprehensive arrangements are at the disposal of physi- 
cians and other persons who have a special interest in aviation. 
It is the intention to give a course of instruction in air hygiene 
for the benefit of aviation physicians, instructors in aviation 
and pilots. The whole equipment can be used also for climatic 
research, as the examiner is in a position to transfer the can- 
didate at will into a moist, warm tropical environment or into 
an icy polar region. Also the weather conditions of mountain 
regions or of the seacoast can be artificially reproduced, so 
that the most favorable environments for different types of 
patients and convalescents can be studied out. 

A number of specialists and men of science are supporting 
this undertaking. The physical qualifications that modern avia- 
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tion demands of applicants for a pilot’s license are quite out of 
the ordinary. Without special aids and special training of the 
body in the various matters of technic pertaining to aviation, 
the human organism cannot be expected to stand the strain and 
meet the requirements. This conclusion was reached during the 
World War. Not infrequently aircraft were compelled to fly 
to unusual heights, for which the protective measures provided 
proved inadequate. Many aviators suffered damage to the 
organism and sometimes were rendered incapable of exercising 
their profession, while serious or fatal accidents occasionally 
occurred. 

The developments since the close of the war have by no 
means lessened the demands on the aviator. Hence, many 
studies have been instituted with the idea of rendering the air 
service more pleasant. The new equipment in Hamburg will 
serve that purpose, and will aid also in researches. on aviation 
medicine, 

ITALY 
(From Our Reaular Correspondent) : 
Oct. 15, 1931. 
Treatment of Pulmonary Gangrene 

Professor Arcangeli, of the University of Rome, presented 
recently, before the Accademia Lancisiana in Rome, a com- 
munication on pulmonary gangrene, in which he referred to 
the modern methods of treatment, the greater frequency of the 
disease in recent years, and the need of a prompt diagnosis, in 
which the radiologic examination is very useful. Neoarsphen- 
amine has been found effective in the treatment, especially if the 
patient is syphilitic, or if spirilla are found in the sputum. 
Emetine is less effective. Good results are secured also from 
reduction of the fluid intake and intratracheal instillations of 
gomenol. An autovaccine prepared from the sputum may prove 
useful in protracted cases. Professor Arcangeli has usually 
obtained good results from therapeutic pneumothorax, in spite 
of possible dangers. He has had little experience with anti- 
gangangrene serum and has never employed oleothorax or 
phrenicotomy. Surgical intervention is often necessary in cases 
of perforation of the pleura, in cavities with pleural adhesions, 
and in closed chronic abscesses. The speaker advises not to 
delay an operation too long, in spite of the dangers, among 
which he mentioned cerebral embolism. 


The Societa di Studi sulla Tubercolosi 

The Rome chapter of the Societa di studi sulla tubercolosi 
met recently under the chairmanship of Prof. Eugenio Morelli. 
Professor Zannelli discussed atypical experimental tuberculosis, 
reporting the results of his experiments on the inoculation of 
guinea-pigs with material from cases of tuberculous pleurisy. 
The exudate was inoculated subcutaneously, with or without 
filtration. The exudate from patients in whom there were no 
active pulmonary lesions (microscopic examination for tubercle 
bacilli, negative; cultural examination, positive) did not give 
rise to general tuberculosis in the guinea-pigs. The lesions 
were confined to the lymphatic system, and the typical structure 
of the tubercle was always absent. 

The inoculation of ulfiltered exudate derived from patients 
with tuberculous pleurisy and ulcerocaseous pulmonary tuber- 
culosis produced caseation of a gland adjacent to the point of 
inoculation, and enlargement of the deep inguinal, mesenteric and 
tracheobronchial glands. 

The inoculation of ulfiltered peritoneal exudate derived from 
a patient with tuberculous peritonitis without pulmonary lesions 
caused a certain gland to soften without tubercle formation and 
without manifestations of general tuberculosis. 

The tubercle bacilli present in the pleural exudate of patients 
without pulmonary lesions, inoculated into guinea-pigs, had an 
attenuated pathogenicity usually different from that of bacilli 
in the secretion of patients having pulmonary tuberculosis. 
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Drs. Trepiccioni and Di Natale reported on the treatment of 
pulmonary tuberculosis with roentgenotherapy, with the technic 
of Bacmeister, irradiating small fields about 10 by 12 cm. in area 
and employing weak doses (5 per cent; or, at the most, 10 per 
cent, of the erythema dose) from two to five minutes, at a focal 
distance of 25 cm., and with a screen cf 4 mm. of aluminum. 
The thorax was divided, for purposes of irradiation, into eight 
fields, four anterior and four posterior. Fourteen patients were 
treated by this method, six of whom received no benefit; the 
general condition and the lungs of six were improved, while in 
two patients the clinical and radiologic disappearance of the 
cavities and absence of tubercle bacilli in the sputum were 
observed. The last two patients had undergone phrenic avulsion 
about three months and a half before the roentgen treatment 
was applied. In regard to roentgenotherapy as applied to pul- 
monary tuberculosis, the number of cases in which the treatment 
has been tried does not appear sufficient to justify a final opinion 
as to the value of the method. In following the technic of 
Bacmeister, they had no complications. As for the two favor- 
able cases, they were inclined to admit that the recovery had 
been facilitated by the previous phrenic avulsion. The authors 
will continue their studies. 

Professor Mendes expressed great interest in the observations 
of Trepiccioni and Di Natale, and advised them to continue 
their researches on patients who have not had artificial pneumo- 
thorax. 

Torelli brought out that irradiation of the spleen has given 
good results in cases of pulmonary tuberculosis. This seems 
to support the theory that roentgen rays act after the manner 
of proteinotherapy. He recalled that in roentgen treatment of 
cancer of the breast a notable fibrosis of the irradiated lung is 
brought about. This phenomenon may be cited as, in a measure, 
supporting the direct treatment of pulmonary tuberculosis. 

Professor Omodei-Zorini emphasized the difficulty of inter- 
preting rightly the cases that resulted favorably and the danger 
of drawing hasty conclusions. 

Professor Morelli recalled the importance that the life in 
the sanatorium, with the good food and the rest, has for indigent 
patients. The surroundings may also influence indirectly the 
local condition. 

Professor Omodei-Zorini and Palombella presented a com- 
munication on the resuits of research on enterogenic pulmonary 
tuberculosis. They reported the first twenty-six necropsies of 
rabbits infected orally with a strain prevailingly bovine, in 
doses ranging from 1 to 10 mg. of the culture and killed at vary- 
ing periods after the inoculation. In six cases the disease 
developed—in five instances pulmonary tuberculosis. Of these 
last, four presented signs of an intestinal primary complex 
(appendix and lymph glands), and one of isolated tuberculosis 
of the lungs. The speakers interpreted the four cases as secon- 
dary to an intestinal port of entry and of lymphomatogenic 
origin. They regarded the fifth as due to inhalation of micro- 
organisms harbored in the back of the mouth. The authors 
confirm the importance of Colbein’s law. The experiments will 
be continued, with variations of the mode of ingestion, the 
animal species and the bacterial strain. 


Number of Students in Italian Universities 
According to statistics, there were 29,630 students enrolled, 
during the last academic year, at the universities of Italy. The 
number enrolled the preceding year was 26,932. The largest 
number of students were registered in the faculty of medicine 
and surgery (9,990); the faculty of law came next (9,864) ; 
in the school of pharmacy only 2,771 students were matriculated. 


Proposed National Museum of Health 


A group of hygienists has suggested to the minister of the 
interior the creation in Rome of a national museum ot health, 
to consist of three sections: (1) history of medicine; (2) educa- 
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tlonal section, and (3) exhibit of products endorsed by the 
department of health. The third section should be of a seasonal 
rather than of a permanent character, with the purpose ot 
offering a view of those products that are recommended from 
the hygienic point of view, according to the season, The 
museum would give its certificates only to those climatic resorts 
and therapeutic centers that are well organized as hygienic 
services. 
Nervous Manifestations Due to Influenza 

Professor Fornara discussed at the Convegno interregionale 
di medici pediatrici, held in Ivrea, the nervous manifestations 
observed during thé influenza epidemic of 1931. After recalling 
the difficulty of establishing the diagnosis of influenza other 
than during epidemic periods, he spoke of the relations between 
epidemic encephalitis, para-encephalitis and influenza, and 
described the rare form of influenzal hemorrhagic encephalitis. 
Inquiring into the epidemic of influenza that developed in the 
months of February and March, 1931, Professor Fornara called 
attention to the absence, during that period, of cases of para- 
encephalitis such as were observed during the preceding period, 
September-December, 1930. There were, however, observed in 
children cases of acute cerebral tremor, meningism and para- 
plegia of a spastic type, with marked patellar reflexes and with 
a positive Babinski reflex, sometimes with slight cerebellar 
symptoms. The speaker had observed similar behavior in five 
young patients during the influenza epidemic of 1926 and had 
interpreted them as probably due to influenzal leukomyelitis. 
The interest of these cases is today all the greater by reason 
of the discussions that have arisen in recent years on the 
so-called low types of epidemic encephalitis and on the benign 
cases of acute myelitis to which such a nosologic picture is 
possibly to be ascribed. 


Sanitary Aid for Workmen 


Mr. Barenghi, director of the Patronato per T’assistenza 
sociale, has published the annual report on the activities of the 
institute in the sanitary field and in the field of workmen's 
insurance. During the year 1930, 128,624 workmen who had 
suffered from industrial and agricultural accidents were given 
aid, as compared with 102,093 in 1929, During the two years, 
148,016,035 lire and 124,137,607 lire, respectively, were expended 
for compensations. For other forms of insurance (invalidity, 
old age, tuberculosis, maternity, death) 411,224 workmen were 
given aid, in 1930, as against 30,416 in 1929, while 11,205,773 lire 
and 5,588,651 lire, respectively, were expended for indemnities. 
The medical department of the institute is under the direction 
of Prof. Ermanno Fioretti. During the past three years, he has 
attended to 365,277 medical visits and consultations. 


The Medicosurgical Society of Padua 

The Medicosurgical Society of Padua met recently under the 
chairmanship of Prof. Giovanni Cagnetto. Professor Simon 
spoke on changes in the blood due to stimulation of the sub- 
cutaneous tissues, by the subcutaneous injection of 1 cc. of a 
1 per cent solution of sodium chloride solution or of distilled 
water; or the fixation of a sterile needle that is left in situ for 
ten seconds; or fixation under the skin, with proper precautions 
against sepsis, of a thin strip of platinum. As the result of his 
experiments on rabbits, the speaker, from an examination of 
the number of red corpuscles and of the hemoglobin content, 
reached the conviction that the subcutaneous tissue is not such 
a passive route for the absorption of drugs as is commonly 
supposed. 

Dr. Chini reported the results of his experimental research 
on arthritis, particularly on the relations between uric acid and 
allergic arthritis. The speaker found it possible to obtain the 
picture of allergic arthritis, without having recourse to the 
direct provocation of the intra-articular phenomenon of Arthus, 
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by the fixation of the circulating antigenic material within the 
articular tissues, Among various substances possessing such 
power of fixation are uric acid. Typical articular inflammations 
are secured, which present exacerbations with every new access 
of antigen and which, as time goes on, assume a chronic course. 

Dr. Pozzan announced the results of experiments on lympho- 
glandular hemocatheresis. The speaker divides the hemo- 
catheretic cellular elements into two groups, to the first of 
which he ascribes the phagocytes that engulf erythrocytes still 
rich in hemoglobin, whereas he assigns to the second group 
the phagocytes that engulf faded erythrocytes. The Tizzoni 
test for iron in tissues is positive only for the elements of the 
first group of this classification. 

Dr. Magrassi discussed the behavior of the reticulo- 
endothelial system in experimental arthritis. Scrutinzing 
allergic arthritis due to serum and bacterial antigens and 
arthritis due to micro-organisms, he concluded from histologic 
observations that there is no fundamental difference between 
the two types of arthritis mentioned as regards the tissue reac- 
tion of the synovial system. 

Proiessor Fasiani presented a case of Raynaud’s disease of 
the upper extremities, in which he extirpated the first and the 
second dorsal ganglions on the left side. As a result of the 
operation, a perfect correction of the vasomotor disturbance on 
the left side was brought about, whereas the right side remained 
unchanged. The speaker is planning to perform a similar opera- 
tion on the right side after a sufficient period of observation 


has demonstrated that the result secured on the left side is 
lasting. 


THE UKRAINE 
(From Our Regular Correspondent) 
Odessa, Nov. 12, 1931. 
Improvement in Living Conditions in the Ukraine 

In the eighties of the last century, the French hygienist 
Layer, comparing conditions of living in different countries, 
wrote in his “Etudes sur la vie matérielle des campagnards en 
Europe” that nowhere in Europe can be found worse houses 
than in Russian and Ukrainian villages. Not only living con- 
ditions in the country were bad in the former Russia, but other 
sanitary-epidemiologic indexes were also very low. For instance, 
there were so few public baths in the towns that every citizen 
could visit them not more than twice a year and, if he lived 
in country districts, even more rarely. Before the World War 
in many towns there were no sewerage, no water supply and 
no public baths. It is not surprising that epidemic diseases, 
accompanied by high mortality rates, were widespread in Russia. 
Their number increased as a result of the imperialist and civil 
wars and the period of intervention and famine, so that during 
three years (1920-1922) more than two millions of the popula- 
tion of the Ukraine were ill with typhus fever and typhoid. 
The conditions of living began to improve in 1923, when the 
Ukraine proceeded to rebuild the country partly destroyed 
during the war. The cultural, economic and_politicosocial 
advantages which the revolution brought to the working masses, 
the intensive developments of national economy, the fair distri- 
bution of means, the rise of the cultural level of the working 
masses and the public attention to problems of cultural revolu- 
tion are helping to raise the epidemiologic immunity of the 
country. 

In the Ukrainian Socialist Soviet Republic many antiepidemic 
laws have been passed; there exists a law according to which 
the people are obliged to inform the health departments as to 
all cases of infectious disease; there is also obligatory vaccina- 
tion and active immunization of children against diphtheria. 
Recently there has been passed the so-called law of the sanitary 
minimum, according to which the local authorities have to work 
out concrete plans concerning the improvement of water sup- 
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plies, public baths and laundries, the planting of trees in towns 
and villages, and the rational distribution of plots of land on 
which buildings are to be erected. Moreover, the local people’s 
health departments have the right to organize an obligatory 
campaign for antityphoid and antiscarlet fever inoculations and 
to enforce compulsory hospitalization in cases of acute iniec- 
tious disease. 

During the years 1928-1930, seventeen new water supplies, 
thirty-eight public baths and thirty public wash houses were 
built in the Ukrainian Socialist Soviet Republic. In a number 
of towns, communal kitchens have been constructed. They 
furnish about 7 million dinners daily; therefore a large part of 
the Ukrainian population is having its meals from communal 
kitchens. All the high school students, 90 per cent of building 
workers, 80 per cent of the Don basin workers and more than 
50 per cent of all other workers have their meals in public 
eating houses. This has, of course, played a great part in the 
diminution of the morbidity rates from gastro-intestinal dis- 
eases. All the sanitary measures are enforced by special sani- 
tary doctors, sanitary-bacteriologic laboratories and_ scientific 
institutions, of which there are five institutes for pathology 
and the hygiene of labor, five bacteriologic institutes, two nutri- 
tion and one protozoan institute. As a result, morbidity rates 
are gradually becoming lower. Some of the results are given 
in table 1. 

L.—Decrease in Morbidity 


= - 


Years 
Diseases 1913 1925-1929 
Typhus fever............... 40,208 30,063 
Remittent typhoid........... 13,049 3,859 
572,000° 177,036 


* Total for the years 1910-1914. 


The Planning of Scientific Research in 
Public Health 

The sector of science of the commissariat of public health 1s 
directing the scientific work of medical societies, institutions 
and institutes for scientific research in the Ukraine. This sector 
must secure the realization of a unique scientific plan for the 
care of public health. Therefore its principal problems are to 
help the Ukrainian institutes in developing their practical work, 
to instruct the new cadres of young scientific workers and to 
study the socialist forms of life and labor. Part of this work 
is already realized, the activity of the institutes has increased, 
as well as their number, and they are strictly specialized. At 
present there are four principal types of institutes ; those dealing 
with (1) sanitation of working and living conditions: sanitary- 
bacteriologic, protozoan and nutritional institutes; (2) protec- 
tion of childhood and motherhood, and (3) pathology and the 
hygiene of labor; to the fourth group belong institutes in which 
the aim is to restore the social-economic value of the patient's 
organism: psychiatric, roentgenologic, orthopedic, venereal, 
ocular, stomatologic, tuberculosis, cancer, blood transfusion and 
other institutes. 

In order to coordinate the scientific conclusions of those 
institutes, complex organizations are formed. One of them is 
the Institute for the Care of Public Health, which is working 
on questions of hygiene, of the theory and history of medicine, 
and of sanitary science. There are also the institutes of biology, 
morphology and pathology, which are studying the philosophy 
of medicine and theoretical problems of clinical medicine. 

In the near future a special complex institute of clinical 
medicine will be organized. The number of institutes will be 
increased, the quality of their work will be improved, and on 
the periphery many primary “cells” for research work will be 
formed. The social-hygienic problem forms the basis of the 
work of all the institutes: their clinical and experimental 
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departments play an auxiliary part. The most important and 
complicated part of the work of the sectors of science consists 
in planning out the themes for the work of the institutes. 

When these themes are distributed among numerous insti- 
tutes, care ts taken that the institutes cooperate with one 
another. Themes are chosen connected with acute practical 
problems of the socialistic state’s care of public health and the 
building of socialism. At present the institutes are working on 
the cardinal problems of sanitation and rationalization of labor 
in the following industries: metallurgic, mechanical-engineering , 
transport and chemical, and on the problem of sanitation of 
the Don basin. The latter includes series of important ques- 
tions regarding the improvement of working and living condi- 
tions in the Don basin: the sanitation of industrial centers, 
sanitary status, fighting against the effects of harmful indus- 
tries and against industrial traumatism; also questions of water 
supply, determination of professional diseases in the mining 
industry, and so on. Naturally, these problems are studied 
and developed in the Don basin itself. This will bring a close 
interconnection between science and industry. 

In the next term, the institutes will work on the following 
questions, among others, as principal problems: sanitation and 
rationalization of work in the socialistic part of the village, 
decrease of mortality and morbidity rates, and rationalization of 
the People’s Commissariat of Public Health establishments. 

Many institutes have organized popular universities for 
workers. The People’s Commissariat of Public Health organ- 
ized in all scientific institutes the so-called sectors of cadres to 
prepare new scientific workers. The sectors include in the 
scientific work medical workers in outlying districts, and the 
number of aspirants from the ranks of graduates of medical 
institutes is steadily growing. In order that constant contact 
with the outlying districts may be maintained, the sector of 
science popularizes among workers and medical men the insti- 
tutes’ scientific conclusions. 

In the future the sector of science of the People’s Commis- 
sariat of Public Health will plan the scientific conferences, direct 
the medical press, take care to supply medical men with scientific 
literature, and do everything that is possible to secure a correct 
application of science. The scientific institutes receive govern- 
ment subsidies which increase every year: in 1928-1929, 2,910,000 
rubles ($1,455,000) was granted; in 1929-1930, 4,349,000 rubles 
($2,174,500), and in 1930-1931, 7,758,000 rubles ($3,879,000). 

The foregoing measures are only a beginning in the practical 
realization of the institutes serving the needs of the socialistic 
system. 

The planning of science will improve the quality of medico- 
sanitary work; it will give many opportunities to actualize more 
quickly and effectively the slogan, “sanitation of life and work.” 


Blood Transfusion 

In the spring of 1930, Professor Shamovy of the Charkov 
Medical Institute, one of the pioneers in blood transfusion in 
this country, worked out and distributed a questionnaire in order 
to get an opinion on the question of blood transfusion in the 
soviet union. He reported the results to the fourth All- 
Ukrainian Surgical Conference, which took place in September, 
1930, in Charkov, 

Professor Shamovy’s data include 3,839 cases of blood trans- 
fusion done in an approximate period of ten years. Not al! 
physicians and hospitals practicing blood transfusion gave ful! 
answers; therefore the data received are not complete. 

In the Russian Socialist Federal Soviet Republic there have 
been done in all, 2,537 transfusions: 1,333 in Moscow (out of 
this number, 1,110 in the Institute of Blood and Clinical Hema- 
tology) and 628 in Leningrad (325 of them in the Surgical 
Clinic, of which Prof. Erich R. Hesse is director), The 
Ukraine communicated data about 1,090 cases (Odessa, 525; 
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Kharkov, 398; Kieff, 167), and the Caucasus, 37. The provinces 
and small autonomous republics are most backward in the 
operation of blood transfusion. In the majority of cases (2,452 
from 3,666 reported) citrated blood was used; in 1,214 cases 
out of 3,666 whole blood was transfused. Approximate results 
are shown in table 2. 


2.—Results of Blood Transfusion 


Result Naimber 

3. Partially $77 


The total member of deaths reported was really eight, because 
besides the seven cases given in this table there is information 
about one more fatal case as a distant result of blood transfusion. 

Dr. Sakajan of the surgical department of the Moscow Insti- 
tute of Urgent Surgery in the name of Sklifassovsky reported 
about seven cases of blood transfusion, in which the blood was 
taken from the bodies of people recently killed in traffic acci- 
dents. There was a slight reaction in two cases and no reaction 
in five. 

The scientific research dealing with blood transfusion is con- 
centrated in the Kharkoy and the Odessa section and in the 
Moscow institutes of blood and clinical hematology. The latter 
institute is named in honor of Dr. A. A. Bogdanov, a soviet 
scientist who died while verifying on his own person his theory 
of “exchange transfusion.” Its main point consists in bilateral 
(mutual) transfusion in order to refresh the blood of both par- 
ticipaters. Both institutes have organized the donor service 
and are working at present in improving methods of blood 
transfusion and popularizing them. In Kharkov the Bulletin of 
the Institute of Blood Transfusion is published periodically. 


JAPAN 
(From Our Regular Correspondent) 
Nov. 11, 1931. 
Medical Meetings 

The thirty-first general meeting of the Hokuroku Medical 
Society was held at Niigata, October 17. The invited speakers 
were Dr. Tanaka, professor in the Niigata Imperial Medical Col- 
lege, Dr. Sugiyama, professor in the Kanazawa Imperial Medical 
College, and Dr. Okada, professor in the Keio Medical College. 
Among others, there were papers on research in tsutsugamushi 
disease, the local disease of the Niigata Prefecture, read by 
Mr. Nishibe and his co-workers. The general meeting of the 
Kyushu Medical Society was held in the Kumamoto Medical 
College, October 17-18. Dr. Morita, professor in the Tokyo 
Jikei Medical College, was invited to give a lecture on the 
therapy of so-called neurasthenia. ‘The Chosen Medical Society 
met October 19-20 in the Keijo Imperial University in Keijo, 
Chosen. Dr. Shiga, president of the university, who was chair- 
man for the first day, gave an address; this was his last appear- 
ance as chairman, as he is leaving the university to pursue 
studies on leprosy at the Kitasato Institute in Tokyo. Dr. 
Takagi, health officer of the Chosen government, published the 
results of an investigation of malaria in Chosen, which was 
made during 1930 among 14,039 inhabitants. The rate of infec- 
tion was 7.30 per cent. He and Dr. Mizushima, assistant pro- 
fessor of the Keijo Imperial University, examined the blood of 
children of nineteen primary and secondary schools in the six 
districts in the land, during May, 1931. Among 2,024 children 
whose blood examination was completed, the rate of infection 
was 3.51 per cent. The fifth general meeting of the Japan Union 
Antituberculosis Society, under the auspices of the Hyogo Anti- 
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tuberculosis Society, was held in Kobe, October 21-22. Dr. 
Arima, chief of the Arima Institute, Osaka, gave a lecture on 
the international antituberculosis campaign. 


Nonprofessional Practitioners 

According to an investigation made in 1930, there were 49,681 
medical practitioners in this country, Japan ranks next to 
America in the number of practitioners in the civilized countries 
of the world, although the rate of 7.07 per 10,000 inhabitants 
is the sixth among them. 

The number of the nonprofessional practitioners for con- 
sultation and treatment has greatly increased in the last few 
years. The authorities issued new regulations controlling the 
nonprofessionals in November, 1930. The practitioners investi- 
gated in April have been classified according to their methods 
of treatment as follows: The 1,706 practitioners giving elec- 
trical treatment are the largest in number; next come 456 who 
belong to the group using heat treatment; then 368 who belong 
to the shiatsu treatment group (“shiatsu” means touching with 
fingers and palm, which is thought to have the power of curing 
diseases by means of animal magnetism produced by the spiritual 
power of the professional performers) ; then the 291 who belong 
to the spiritual or psychic treatment group; 143 who give 
treatment with the x-rays and other rays; 96 who give treat- 
ment by physical exercises. The total number is 3,220, including 
160 practitioners using miscellaneous methods, 

There have been about sixty cases of violation of the new 
law. Every medical association of the country strongly proposes 
to the authorities to have the nonprofessional practitioners con- 
trolled according to the law. 


The Temperature of School Children 

Dr. Yashida, health officer of the Physical Culture Institute 
of the Educational Department, who has been engaged in an 
investigation of the temperature of children in the primary 
schools, has published results showing a rather remarkable 
number of children with elevated temperatures, the rate amount- 
ing to 1.5 per cent: 98.6 F., 20.6 per cent; from 98.8 to 98.9, 
38.9 per cent; from 99.1 to 99.3, 26 per cent; from 99.5 to 99.7, 
12 per cent; from 99.9 to 100, 2.3 per cent. Most of those who 
have temperatures from 98.8 to 98.9 are from poor homes. 

Dr. Yabe, member of the Kitasato Institute, also made an 
investigation of the same kind among 1,000 girls of a girls’ 
secondary school in Tokyo and found that about 20 per cent of 
the girls had temperatures from 98.9 to 100, though they 
appeared in good health. He also found that from 20 to 30 per 
cent of the girls had an elevation of temperature just before 
menstruation began. Most of those with the higher tempera- 
tures in both investigations were considered to be in the 
incubation period of tuberculosis. 


Deaths 

Dr. Kunika Katayama, emeritus professor of the Tokyo 
Imperial University, died at the age of 77 in Tokyo, Novem- 
ber 3, of cancer of the esophagus. He was the founder of 
forensic medicine in this country and was in the service of the 
Tokyo Imperial University for thirty years. He was a strong 
advocate of abstinence from alcohol. Dr. Keizo Doi, emeritus 
professor of the Tokyo Imperial University, died at his resi- 
dence in Tokyo at the age of 66, November 6. In 1893 he was 
sent by the government to Germany to study dermatology, 
syphilology and urology in a university there. On his return 
from Germany, the government nominated him to be a professor 
in the Tokyo Imperial University, where he served until 1926, 
when he resigned, owing to the age limit. In 1926, the German 
Academy made him a member of the academy, and Breslau 
University of Germany offered him an honorary professorship. 
He was the founder of the Japan Dermatologic Society and the 
Japan Antivenereal Society. 
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Marriages 
Witttam RicHarp Hocuwait, Dayton, Ohio, to Miss 
Elizabeth Berdine of Brookline, Mass., Oct. 29, 1931. 


Jerrerson ABner HANNA to Miss Perry Eline Ricks, both 
otf Memphis, Tenn., in New Orleans, Oct. 12, 1931. 

CLiFFoRD YounG WIswe tt, Elkhorn, Wis., to Miss Beatrice 
Boughner of Grand Rapids, Mich., Nov. 12, 1931. 

Joun JoserH BRENNAN, JR., Scranton, Pa., to Miss Eleanor 
Lindsay McKenna of Lansdowne, Oct. 21, 1931 

RoLLanp F, ReGester, Rockwood, Tenn., to Miss Dorris 
Williamson of Jacksonville, Fla., Oct. 16, 1931 

Joun F. Luppen, Jr., Dallas, Texas, to Miss Marie Elizabeth 
Mahoney of New York, Nov. 29, 1931 

HERMANN JosepH LUKEMAN, Saltville, Va., to Miss Nettie 
R. Gover of Brooklyn, Nov. 28, 193 

AuGust FrepeRIcK BLIESNER, Saginaw, Mich., 
Dorothy H. Ward, Sept. 15, 1931. 

LAWRENCE Levy, New York, to Miss Sara Adler of Hatties- 
burg, Miss., Oct. 14, 1931. 


to Miss 


Deaths 


George Strong Derby ® Boston; Harvard University 
Medical School, Boston, 1900; Secretary ot the Section on 
Ophthalmology, American Medical Association, 1912-1923, 
chairman, 1923-1924; Williams professor of ophthalmology at 
his alma mater and the graduate school; member of the Ameri- 
can Academy of Ophthalmology and Oto- Laryngology, Ameri- 
can Ophthalmological Society, New England ‘Ophthalmological 
Society and the American College of Surgeons; served during 
the World War; ophthalmic chief to the Massachusetts Eve 
and Ear Infirmary : ophthalmologist to the Children’s and the 
-Massachusetts General hospitals; aged 56; died, Dec. 12, 1931, 
in the Phillips House of the Massachusetts General Hospital, 
of pneumonia. 

Clyde Graeme Guthrie ® Cincinnati; Johns Hopkins Uni- 
versity School of Medicine, Baltimore, 1907; member of the 
Association of American Physicians and the American Society 
for Clinical Investigation; served during the World War; tor- 
merly medical director of the Lawrenceville (N. J.) School ; 
aved 51; died, Dec. 14, 1931, in the Holmes Hospital, of heart 
disease. 

John Edmund MacKenty @ New York; McGill University 
Faculty of Medicine, Montreal, Que., Canada, 1892; member ot 
the American Laryngological Association, American Laryngo- 
logical, Rhinological and Otological Society and the American 
College of Surgeons; senior surgeon to the Manhattan Eye, 
Ear and Throat Hospital; aged 62; died, Dec. 11, 1931 

Harold Abbott Johnson @ Lynn, Mass.; Harvard Uni- 
versity Medical School, Boston, 1899; member of the American 
Urological Association; formerly assistant in surgery, Univer- 
sity of California Medical Department, San Francisco; veteran 
of the Spanish-American and World wars; aged 58; died, 
Dec. 11, 1931, of heart disease. 


Charles Cary @ Buffalo; University of Buffalo School of 
Medicine, 1875; member of the Association of American Physi- 
cians; emeritus professor of clinical medicine at his alma mater ; 
for many years on the staff of the Buffalo General Hospital; 
aged 79; died, Dec. 8, 1931, of pyelitis, arteriosclerosis and 
pulmonary edema. 

Clarence Alonzo McGuire ® Topeka, Kan.; Rush Medical 
College, Chicago, 1884; formerly professor of clinical medicine, 
Kansas Medical College, Medical Department of Washburn 
College; president of the Kansas State Board of Health; on 
the staff of the Jane C. Stormont Hospital; aged 69; died, in 
November, 1931. 

Hezekiah John Rowe, Minneapolis; Jefferson Medical Col- 
lege of Philadelphia, 1876; member and past president and 
secretary of the North Dakota State Medical Association; Civil 
War veteran; formerly state senator of North Dakota; aged 83; 
died, Noy. 20, 1931, of carcinoma of the stomach. 

Davis Furman @ Greenville, S. C.; University of Maryland 
School of Medicine, Baltimore, 1882; member of the state board 
of health and formerly chairman of the board of health of 
Greenville; aged 72; died, Nov. 25, 1931, in the City Hospital, 
of cerebral hemorrhage. 


DEATHS 67 


Peter Martin Keller ® Glendale, Calif.; Jefferson Medical 
College of Philadelphia, 1899; associate professor of medicine, 
College of Medical Evangelists, Los Angeles; formerly super- 
intendent of the Glendale Sanitarium; aged 58; died, Oct. 1, 
1931, of a gunshot wound. 

Francis H. Mead ® San Diego, Calif.; University of Dur- 
ham College of Medicine, Newcastle-upon- “Tyne, England, and 
L.R.C.P., London, and L.R.C.S., England, 1885; for eight years 
city health officer; aged 69; died, Noy. 15, 1931, of coronary 
artery occlusion. 

Gustave Archambault, Montreal, Que., Canada; School of 
Medicine and Surgery of Montreal, 1905; professor of clinical 
dermatology and syphilology, University of Montreal Facuity 
of Medicine; served during the World War; aged 48; died, 
Noy. 15, 1931 

William T. Murphy, Hustonville, Ky.; University of Louis- 
ville School of Medicine, 1892; member of the Kentucky State 
Medical Association; aged 65; died, Nov. 28, 1931, in a hospital 
at Lexington, of coronary thrombosis following a suprapubic 
prostatectomy. 

Ligon J. Marshall, Broadway, Va.; Baltimore Medical 
College, 1900; member of the Medical Society of Virginia; 
aged 57; died, Nov. 23, 1931, in Harrisonburg, of a cerebral 
hemorrhage, as the result of injuries received in an automobile 
accident. 

William B. Kelley, Port Jervis, N. Y.; College of Physi- 
cians and Surgeons, Baltimore, 1882; member of the Medical 
Society of the State of New York; aged 75; died, Dec. 3, 1931, 
in the Deer Park Hospital, of accidental carbolic acid poisoning. 

John C. Howell, Nettleton, Ark.; Memphis (Tenn.) Hos- 
pital Medical College, 1909; member of the Arkansas Medical 
Society; past president of the Craighead County Medical 
Society; aged 64; died, November 23, of cerebral hemorrhage. 

Franklin Edward Clark, Portland, Maine; Harvard Uni- 
versity Medical School, Boston, 1901; member of the Maine 
Medical Association ; aged 54; died, Oct. 21, 1931, of valvular 
disease of the heart, mitral stenosis, and auricular fibrillation. 

Charles W. Ensign, Rotterdam Junction, N. Y.; Albany 
Medical College, 1871; for many years health officer; aged 82; 
died, Nov. 16, 1931, in St. John’s Riverside Hospital, Yonkers, 
ot acute cholecystitis, myocarditis and hypostatic pneumonia. 

William R. Grant, Easton, Ill.; Northwestern University 
Medical School, Chicago, 1906 ; member of the Illinois State 
Med.-cal Society ; secretary of the Mason County Medical 
Society; aged 51; died, Nov. 22, 1931, of heart disease. 

James Cleland, Jr., Detroit; Detroit Medical College, 
1884; member of the Michigan State Meilical Society and the 
American College of Physicians; aged 69; died, Dec. 9, 1931, 
in the Battle Creek Sanitarium, of pernicious anemia. 

Henry H. Brinkerhoff @ Jersey City, N. J.; Bellevue Hos- 
pital Medical College, New York, 1802; director of medical 
inspection in the public schools ; member of the city board ot 


health; aged 65; died, Dec. 5, 1931, of pees. 
Daniel F. Mathews, Solvay, N. Y.; Bellevue Hospital 
Medical College, New York, 1897; mae. county coroner 


and health officer of Solvay; aged 59: died, Nov. 29, 1931, in 
the Crouse-Irving Hospital, Syracuse. 

James A. Dilworth ® Aberdeen, Miss.; Tulane University 
of Louisiana Medical Department, New Orleans, 1891; on the 
staff of the Aberdeen Hospital ; aged 70; died suddenly, Nov. az, 
1931, in Amory, of heart disease. 

Albert Newton Cole, Philadelphia; Temple University 
School of Medicine, Philadelphia, 1908; served during the 
World War; aged 55; died, Dec. 8, 1931, in the U. S. Naval 
Hospital, of acute cholecy stitis. 


James Henry Walker ® Scottsburg, Ind.; Kentucky Schoo! 
of Medicine, Louisville, 1891; aged 63; died, Nov. 25, 1931, in 
a hospital at Louisville, Ky., of ileus, 'strangulated hernia and 
mesenteric thrombosis. 


John Calvin Irons, Elkins, W. Va.; Hospital College of 
Medicine, Louisville, Ky., 1881: member of the West Vi irginia 
State Medical Association; aged 79; died, Nov. 30, 1931, of 
heart disease. 


Frederick Coddington, New Paltz, N. Y.; Medical Depart- 
ment of the University of the City of New York, 1898; health 
officer of New Paltz; was found dead, Nov. 30, 1931, of cerebral 
hemorrhage. 

James Fred Morse, Waterbury, Conn. ; 
College of Medicine, 1902; 
aged ol; 
septicemia, 


Fort Wayne (Ind.) 
3altimore Medical College, 1894; 
died, Nov. 19, 1931, in the Waterbury Hospital, ol 
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Ernest S. A. Sachtleben, Chicago; Chicago Homeopathic 
Medical College, 1889; aged 79; died, Dec. 11 31, in the 
German Deaconess Hospital, of chronic myocarditis and chronic 
nephritis. 


James A. Murat, Vevay. Ind.; Medical College of Ohio, 


Cincinnati, 1881; aged 80: died, Nov. 12, 1931, in the King’s 
Daughters’ Hospital, Madison, of chronic cystitis and pyelitis. 
James J. E. Maher, New York; McGill University Fac- 


ulty of Medicine, Montreal, Que., Canada, 1883; aged 74; was 
killed, Dec. 11, 1931, when he was struck by an automobile. 

Fremont Elmer Chandler ® Waupaca, Wis.; Rush Medi- 
cal College, Chicago, 1893; president of the school board and 
mayor of Waupaca: aged 70; died, Dec. 5, 1931, of heart disease. 

Dallas Bancroft Zollicoffer, Weldon, N. C.; College ot 
Physicians and Surgeons, Baltimore, 1881; aged 79; died, 
Nov. 23, 1931, of uremia and hypertrophy of the prostate. 

John Matthew Pulliam ® Fort Wayne, Ind.; Columbian 
University Medical Department, Washington, D. C., 1901; aged 
0: died, Novy. 30, 1931 of a self-inflicted bullet wound. 

Charles Newton Brown, Fairmount, Ind.; Bennett College 
of Eclectic Medicine and Surgery, Chicago, 1897; aged 65; was 
found dead in bed, Noy. 19, 1931, of angina pectoris. 

Samuel Thompson Banes, Philadelphia; Jefferson 2 gg 
College of Philadelphia, 1882; aged 85; died, Dec. 7, 1931, 
the Pennsylvania Hospital, of chronic myocarditis. 

Edgar Edison Ewing, Huntington Beach, Calit.; 
mann Medical College of the Pacific, San Francisco, 
aged 50; died, Nov. 12, 1931, of lobar pneumonia. 

William B. Abbott, Seattle: 
Surgeons, Chicago, 1883; aged 80; died, Nov. . 1931, in the 
Virginia Mason Hospital, of lobar pneumonia. 

Charles Franklin Lane, Vineyard Haven, 


Hahne- 
1912; 


College of and 


Mass.: Hahne- 


mann Medical College of Philadelphia, 1876; aged 80; died, 
Nov. 8, 1931, of carcinoma of the stomach. 

Frederick Canfield Irwin, Cranford, N. J.; New York 
Homeopathic Medical College and Hospital, 1898; aged 59; 


died, Dec. 6, 1931, of heart disease. 

John M. Galbraith, Webberville, ve 
Medicine, 1895; aged 61; died, Nov. 
Hospital, Lansing, of pancreatitis. 

Elmer P. Trumper, Columbus, 
tollege, Columbus, 1889; aged 70; 
Nov. 28, 1931, of heart disease. 

Samuel Isaac Eber ® Pittsburgh: Western Pennsylvania 
Medical College, Pittsburgh, 1905; aged 51; died, Nov. 19, 1931, 
in Philadelphia, of myocarditis. 

Herbert Thurtell, Benton Harbor, 
Michigan Medical School, Ann Arbor, 
Nov. 29, 1931, of heart disease. 

Andrew J. Horn, Denver; Missouri Medical College, St. 
Louis, 1880; aged 75; died, Noy. 20, 1931, in the Mercy Hos- 
pital, of cerebral hemorrhage. 

Thomas Robinson Kerr ® Oakmont. Pa.: Western Penn- 
sylvania Medical College, Pittsburgh, 1892; aged 63; died, 
Nov. 25, 1931, of myocarditis. 

John M. Courson, 
Medical Department, Augusta, 1876; 
1931, of cerebral hemorrhage. 

Almah Jane Frisby, Santa Barbara, Calif.; Boston Uni- 
versity School of Medicine, 1883; aged 74; died, Nov. 12, 1931, 
of chronic myocarditis. 

William B. Vaughan, White, Ga.; 
lege, Atlanta, 1891; aged 76: died, 
lobar pneumonia. 

Horace Melville Patton, Portland, Ore.; Baltimore Uni- 
versity School of Medicine, 1897; aged 63; died, Dec. 13, 1931, 
of heart disease. 

Walter A. Richeson, Amherst, Va.; 
and Surgeons, Baltimore, 1883; aged 69; 
of pneumonia. 

Benjamin Howard Bush, Oakland, Calif.; Cooper Medical 
College, San Francisco, 1911; aged 47; died, Nov. 18, 1931, oi 
heart disease. 

Carl Henry, Concord, Tenn.; Chattanooga Medical College 
1907; aged 48; died, Nov. , 1931, of cerebral hemorrhage. 

Joseph Fritch, Unionville, Ind. (licensed, Indiana, 1897) ; 
aged &5; died, Nov. 27, 1931, of bronchopneumonia. 

George A. Trizisky, Detroit; Detroit College of Medicine, 
1898: aged 59; died, Nov. 28, 1931. 


Detroit College of 
13, 1931, in St. Lawrence 


Ohio; Starimeg 


Medical 
was found dead i 


in bed, 


Mich.; University of 
1892; aged 68; died, 


Devereux, Ga.; University of Georgia 


‘aged 78: died, Dec. 2, 


Southern Medical Col- 
Noy. 10, 1931, of acute 


College of Physicians 
died, Nov. 24, 1931, 
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Correspondence 


NATHANIEL HAWTHORNE’S REPORT OF A 
CASE OF PERICARDITIS CALCULOSA 

To the Editor:—Recently, when I was talking with two car- 
diologist friends, they described some extraordinary cases oi 
pericarditis calculosa. ‘The descriptions recalled to me Haw- 
thorne’s story “Ethan Brand.” My friends did not remember 
having read the story, nor, although they have recently been 
engaged in a survey of the literature on “armored heart” did 
they recall any other investigators in the field having referred 
to it. Their quick interest encouraged me to think that others 
might like to be reminded of the tale. 

Ethan Brand is related to have committed suicide by plung- 
ing ito the burning lime kiln which in former days he had 
tended. Hawthorne concluded his story as follows: “The 
marble was all burnt into perfect, snow-white lime. But on 
its surface, in the midst of the circle, snow-white, too, and 
thoroughly converted into lime, Jay a human skeleton, in the 
attitude of a person who, after long toil, lies down to long 
repose. Within the ribs—strange to say—was the shape of a 
human heart. 

‘Was the fellow’s heart made of marble?’ cried Bartram, 
in some perplexity at this phenomenon. ‘At any rate, it is burnt 
ito what looks like special good lime, and, taking all the bones 
together, my kiln is half a bushel the richer for him.’ 

“So saying, the rude lime-burner lifted his pole, and letting 
it fall upon the skeleton, the relics of Ethan Brand were crum- 
bled into fragments.” 

The date of the story is 1851, and Hawthorne’s records of 
the sources of parts of it are to be found in his “American 
Notebooks” for July 29 to Sept. 9, 1838. Unfortunately, I did 
not find a source of the incident of the suicide and Bartram’s 
subsequent discovery. If Hawthorne did not know of the con- 
dition sometimes called “marble heart,’ it is remarkable that 
he should have written the description that has been quoted. 
A sufficiently high temperature will reduce calcified bodily 
structures to powder; a lower temperature, but still above the 
point of combustion of soft tissues, will not necessarily do so. 
What the temperature of old lime kilns may have been when 
actively stoked, [| do not know. At all events, according to 
Hawthorne's story, the kiln into which Ethan Brand threw 
himself was not stoked after he made his plunge, and perhaps 
not for some time before. My cardiologist friends, judging 
from the degree of calcification of the pericardium that. is 
known to occur, do not consider it preposterous to think that 
Hawthorne may have obtained a hint from an actual occurrence. 


Rricuarp M. Hewitt, M.D., Rochester, Minn. 


SPINAL ANESTHESIA 
lo the Editor:—Referring to the article on anesthesia by 
Dr. Arthur Dean Bevan in Tue Journatr, Noy. 21, 1931, I can- 
not help but feel that it should be answered. I believe that the 
inferences concerning spinal anesthesia are unfair. Certainly, 
physicians who have used it extensively feel that it has its limi- 
tations just as any other anesthesia, but that they are broad. 
While such a means of anesthesia has existed for a long time, 
the actual use by a large number of men is of comparatively 
recent date. I do not believe that the statistics of three years 
ago are a fair index of its present status. Certainly one is not 
justified in using statistics of a few years ago to evaluate the 
status of ethylene today. 
The author emphasizes the necessity of an expert anesthetist 
for the administration of ethylene, but he seems to overlook the 
fact that spinal anesthesia has been placed in bad repute most 
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frequently by surgeons who have had no training in its adminis- 
tration. Ether in its earlier days was not as safe as it is today. 
One reason for this is the improvement of the drug. 1 believe 
that Spinocaine and other foreign diluents have been used 
empirically without due regard for their action. Today procaine 
hydrochloride has reached a high degree of chemical stability, 
purity and uniformity. When surgeons stop grasping at new 
and radical procedures without a fair knowledge of such pro- 
cedures, I believe that unnecessary and unwarranted bad results 
will stop. 

I have not seen the postanesthetic headache as a serious or 
actual complication. I have not seen a death nor have I had 
to resort to stimulation. I believe that there are many intelligent 
patients in my clientele who will ask for spinal anesthesia a 
second and a third time. 


BenjAMIN I, Go_peNn, M.D., Elkins, W. Va. 


HERRADORA NOT A MEMBER OF 
YORKVILLE SOCIETY 

To the Editor:—In Tue JourNAL, Dec. 5, 1931, page 1727, 
under the heading of Bureau of Investigation, there appears in 
the article about Marco A. Herradora a_ statement that 
Herradora claims to be a member in good standing of the York- 
ville Medical Society. 

We have searched our roster of membership and we do not 
find that Herradora has ever been a member of the Yorkville 
Medical Society. 

Will you be kind enough to publish this denial in THe 
JOURNAL at your earliest convenience ? 

SYLVAN D. Manuetim, M.D., 
Jurius Ferber, M.D., 
New York. 

President and Secretary, respectively, 

Yorkville Medical Society. 


Queries and Minor Notes 


— 


Axonymovus ComMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer's name and address, 
but these will be omitted, on request. 


—— - 


POSSIBILITY OF INFECTION WITH SYPHILIS OF SURGEON 
WHOSE FINGER IS PRICKED DURING OPERATION 

To the Editor:--A surgeon, while performing a hysterectomy on a 
Negro patient, accidentally pricked one of his fingers with the suturing 
needle, drawing blood. He immediately removed his glove, and tincture 
of iodine was applied. His patient proved to have a four plus Wasser- 
mann and a four plus Kahn reaction. A local syphilologist advised the 
physician to wait about three weeks for either a primary sore or a posi- 
tive Wassermann reaction to develop. I should appreciate your advice 
as to the course he should follow. M.D., Connecticut. 

Answer.—Advice to the surgeon with the pricked finger can 
be summarized in comparatively simple fashion. First, he 
should form the habit of insisting on serologic tests for syphilis, 
if possible as a routine, before, rather than aiter, he operates 
on patients. Secondly, comparatively little that is effective can 
be done on the spot for a needle prick inoculation. It has been 
shown that this is one method for infecting a person with 
syphilis which may show no local signs but take the form ot 
the so-called sy philis demblée, the first warning of which is a 
secondary eruption or an unexplained positive “blood serologic 
test. By way of immediate prophylaxis, needle wounds may 
be laid wide open and 3314 per cent ointment of mild mercurous 
chloride thoroughly rubbed in. This, however, must be done 
immediately, for the dissemination of the organisms from inocu- 
lation sites is probably rapid (to judge from Kolle’s animal 
experiments, in which the organisms were found in the adjacent 
lymph nodes of the guinea-pig five minutes after inoculation). 

In the third place, the surgeon exposed to such a risk as this 
might take immediate prophylactic treatment with an arsphen- 
amine. If this measure is applied within twelve hours, three 
injections on three successive days should be given, the dose 
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being 0.45, 0.6 and 0.6 Gm. It should be stated, however, that 
arsphenamine and other forms of prophylaxis have been known 
to tail even under fairly favorable conditions and that they are 
discountenanced by some experts on this question. 

Fourthly, the surgeon thus subjected to risk of inoculation, 
whether he takes prophylactic measures or not, should have a 
blood serologic test taken weekly after the second or third week 
following the wound, for a period of at least six weeks, and 
monthly “thereafter for at least a year. In this way he will in 
all probability pick up an asymptomatic infection, if one has 
occurred. It goes without saying that the site of the needle 
prick should be watched, but it is by no means necessarily true 
that a primary lesion will appear, even though the surgeon has 
sustained a syphilitic infection. 

The probability of infection based on a positive serologic test 
in the patient undergoing operation is not particularly great 
unless early active syphilis was present. This should have 
been detected in the routine preoperative physical examination. 
While the blood in latency is capable of transmitting the disease 
under experimental conditions, such occurrences as complications 
of operative accidents must be rare. This statement, however, 
should not lead the surgeon to minimize the situation or to 
neglect his serologic control. One of the common mistakes 
made in cases of this sort is for the victim to insist that some 
form of prophylaxis be used too late for it to have any depend- 
able effect. He then dismisses the matter and years later may 
be found to have carried a concealed syphilitic infection to the 


point of disastrous results. 


INTERMITTENT HYDRARTHROSIS 

To the Editor:—What is the significance of acute rheumatism recur- 
ring regularly every twelve days? The patient is a woman of 40, still 
menstruating regularly, with apparently no connection of the rheumatic 
and menstrual cycles. The teeth and the tonsils have been thoroughly 
removed, and no other foci are giving any trouble. The recurrence is 
usually in the same knee, though the twelve-day interval may show up 
in the other knee. She began the trouble with rheumatism of the knee, 
hand and hip, which left promptly on removal of the tonsils and the 
teeth. The arthritis has never been bad enough to confine her to bed, 
but it causes a limp and there is always swelling, with sometimes a red- 
ness. Signs absolutely rule out any psychic factor. 


H. M. Harv, M.D., New Wilmington, Pa. 


ANswWer.—This 1s evidently a case of intermittent hydrar- 
throsis of the knee. This condition involves various phenomena, 
such as sensitization, allergy and the Arthus phenomenon. Tak- 
ing it ior granted that this is a case of intermittent hydrar- 
throsis of the knee, the following considerations obtain: 

Intermittent hydrarthrosis is characterized by a_ transitory 
effusion into a joint occurring with a definite periodicity. The 
following information is taken from an article by Miller and 
Lewin on this subject: Intermittent hydrarthrosis was first 
described by Moore in 1864. Little is known of its etiology. It 
has been customary to divide the cases into two groups, idio- 
pathic and symptomatic. The latter type is associated with, or 
follows, some joint disturbance, especially acute or chronic 
arthritis and occasionally trauma. 

The striking characteristic of this disease is the priodicity of 
the attack, frequently exactly to the day. In every reported case 
the knee joint has been involved, with occasional additional 
joints, as those of the wrist and the hip. In the majority of 
cases the attack returns at definite intervals, the most common 
being twelve days. Bierring states that the longest interval 
recorded is thirty days and the shortest two days. The disease 
is characterized by occasional rather long remissions, during 
which the trouble completely disappears, or during which, at 
the regular time for an attack, only slight stiffness ‘of the joint 
is observed. At times the interval may change. 

The average duration of the attack is from four to five days. 
Rarely does the swelling of the joint reach its maximum until 
the second or third day; following this it gr radually subsides. 
During the height of the swelling, the patient is unable to use 
the extremity on account of soreness due to the tenseness ot 
the swelling. In the free interval, the joint is normal. 

The fluid withdrawn has the character of an exudate. The 
specific gravity is high, fibrin is present, and leukocytes are 
rather abundant. With few exceptions this fluid is sterile. In 

a case reported by Pulawski, a capsulated diplococcus was found 
in aspirated fluid on one occasion, although later aspiration gave 
a sterile fluid. Shands recovered Streptococcus viridans in three 
cases. 

Schlesinger was first to emphasize the similarity between this 
disease and angioneurotic edema. He considers intermittent 
hydrops a localized edema. This view of the etiology of the 
condition has the largest number of supporters. 

Under the title “Simultaneous Hydrops of the Knees,” Fitz- 
simmons discusses thirteen cases of bilateral effusion of the 
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knee joint. The etiologic factor was discovered to be tuber- 
culosis in four, positive syphilis in four, and an infection, neither 
tuberculous nor syphilitic, in two. 

Intermittent hydrarthrosis presents many features that sug- 
gest its relationship to recognized sensitization diseases. Foreign 
protein treatment in one case was followed by disappearance of 
seizures. Whether this result was due to nonspecific desensitiza- 
tion or to the effect of foreign protein, as observed in infection, 
is an open question. The evidence, however, suggests desen- 
sitization. 


NITROUS OXIDE GAS ADDICTION 

To the Editor:—A man was apparently in the habit of inhaling nitrous 
oxide gas mixed with oxygen, for reasons known only to himself. He 
was not a dentist or a physician. The inhalation was done at weekly 
intervals. Could this practice be habit forming as in the drinking of 
alcohol or the taking of narcotics? Is there any possibility that this act 
could be a stimulant to sexual activities? Please omit name. 

M.D., Ohio. 


Answer.—The habit of inhaling nitrous oxide for narcotic 
sensation is not uncommon and is usually limited to persons to 
whom the apparatus is easily accessible. The practice is habit 
forming, as with alcohol, but it does not necessitate discon- 
tinuance through severe abstinence or withdrawal symptoms as 
does morphine. 

Dental students are taught never to give it to women patients 
without the presence of a second woman, because the patient 
may have hallucinations of sexual assault. A male dentist said 
that he used it for the pleasant sexual dreams he experienced 
under its influence, but it does not act as a stimulant to sexual 
activities after consciousness returns, and cannot be considered 
an aphrodisiac. 

Nitrous oxide is a most pleasant anesthetic. A few seconds 
after inhalation usually a drumming or rushing noise in the 
ears with a feeling of warmth and comfort all over the body 
is felt; the patient is restless and may move the arms and legs 
about constantly and may burst into fits of laughter (hence the 
name of laughing gas). This phase has been interpreted as 
sexual excitement in some cases, and lasts about two or three 
minutes but may be prolonged by mixing oxygen or air with 
the gas. Persons who habitually inhale nitrous oxide gas are 
all potential narcotic addicts and belong to the large group ot 
pleasure seekers who take narcotics because of nervous insta- 
bility, because they possess psychopathic personalities. 


DISEASE IN BAKING — TOXICITY OF 
PYRIDINE 

To the Editor:—Would you kindly give me some information about the 
following conditions: 1. A young man has worked as a baker, kneading 
dough, for the past ten years. Five years ago a method of bleaching the 
flour with chlorine gas was instituted. Since that time, at intervals of 
four or five months, his lips swell so that he can take fluids only through 
a straw, and concomitantly an erythematous eruption appears on his 
hands. He states that other employees of the bakery have at times a 
similar eruption. The odor of chlorine cannot be detected in the flour, 
and he is negative to both patch and skin tests with it. He has no other 
symptoms of an allergic nature. Is it likely that the flour could contain 
enough chlorine to act as a local irritant? 2. A chemist was engaged for 
some days in evaporating a mixture containing pyridine (C3H;N) and 
inhaled the fumes freely. One week later he suddenly became faint, 
dizzy, emotionally unstable, and complained of palpitation. The symptoms 
disappeared in a few days. There were complicating factors which might 
explain the symptoms presented. Is pyridine toxic, and if so, could it 
be a factor in this instance, even though the symptoms did not appear 
until a week after exposure? Please omit name. M.D., California. 


INDUSTRIAL 


Answer.—!1. Chlorine, as used in flour bleaching, is most 
unlikely to produce the condition described in a dough kneader. 
Assuming that chlorine was actually present in dangerous 
amounts, its action would not be limited to the lips and the 
hands. The eyes and the respiratory tract would probably be 
involved. Long before flour was bleached by chemical agents, 
bizarre states were known to exist among bakers. The exact 
cause is not known. At the present time this type of disease 
is regarded not as an entity but as a series arising from divers 
causes operating within bakeries and including sensitization to 
flour, vegetable fats, wetness, animal parasites in flours, sugar, 
mechanical plugging of the skin by dough or flour, damage 
from excessive cleaning and cleaning agents, lowered general 
resistance incident to excessive heat and humidity exposure, 
exposure to carbon monoxide that escapes from the ovens, and 
so on. An elaborate report, including therapy, may be found 
in the Journal of Industrial Hygiene, March, 1924, page 410. 
This report, by A. C. Parsons, covers in abstract the experi- 
ence and investigative work of the British ministry of health. 


nonsyphilitic woman, 


Jour. A. M. A. 
Jan. 2, 1932 
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Recurrent extreme edema of the lips, along with the skin con- 
dition, suggests an allergic state; skin tests should include all 
types of flours, brans and other cereal derivatives. 

2. The toxicity of pyridine is debatable. It has been variously 
described as from wholly nontoxic to deadly in its action. In 
industry it is rarely manipulated apart from other substances. 
In this query it is noted that a “mixture containing pyridine” 
was involved in the exposure. The stench given off by pyridine 
stimulates the idea that it should be toxic. Bulletin 100 of the 
Bureau of Labor (1912) states, with reference to pyridine, that 
it may produce “catarrh of the mucous membranes; hoarseness. 
irritation, and choking sensation in the throat; headache, ver- 
tigo, flaccidity and trembling of the extremities; difficulty of 
breathing and clonic convulsions; eczema of the hands. Indus- 
trial poisoning by pyridine is very rare.” 

Sollmann says: “Pyridine is a strong local irritant with 
low toxicity. It produces first dyspneic, then shallow respira- 
tion.” Brunton and Tunnicliff refer the effects mainly to sensory 
paralysis. Large doses arrest the heart. Lee and Minot state 
that smaller amounts stimulate bone marrow to increased pro- 
duction of blood platelets. 

On the other hand, chemical laboratories have long and 
freely manipulated this disagreeable substance without any 
protective devices and without subsequent known harm. In 
view of the delay in development of symptoms in the present 
instance, the opinion is expressed that association with pyridine 
as the cause is probably unjustified. 


SYPHILITIC INFECTION 
To the Editor: What are the chances of a nonsyphilitic baby becoming 
infected by taking, from a bottle, breast milk obtained from a syphilitic 
woman? Please omit name, M.D., New Jersey. 


ANSWER.—It has been shown that the milk of Wassermann- 
positive syphilitic women can infect rabbits. Uhlenhuth and 
Mulzer were successful in three cases, but Schwartz has failed 
after careful search to find Spirochaeta pallida, as such, in 
breast milk. Of course, the question is raised, precisely as in 
the case of lymph node juices, as to whether or not the organism 
is present in filtrable or ultramicroscopic form. 

The question as to whether a nonsyphilitic baby should be 
fed breast milk from a syphilitic woman, even though the milk 
is given in a bottle, should in general be answered in the nega- 
tive. The precise grade of risk of infection is, of course. 
unknown, but it is a sound general principle that no serum, 
secretion, exudate or transudate from a patient with syphilis 
should be used for feeding or biologic treatment of healthy 
persons, unless absolutely adequate methods for sterilization 
have been employed. This applies to blood for transfusion and 
to serum for poliomyelitis treatment, and should apply equally 
to human breast milk for nonsyphilitic infants. If the milk 
can be boiled, it may be fed to the nonsyphilitic baby, but the 
much preferable alternative would be to secure milk from a 


SEOLELAE OF REMOVAL OF TURBINATES 
To the Editer: -What are the end-results of removal of the inferior 
turbinates on the membranes of the nose, throat and bronchial tubes, and 
especially of the ears? Can any relief be obtained for the bad effects. 
and is climate of benefit? A brief reference on the subject would be 
of help. Matr Ersex, M.D., Winnebago, 


ANSWER.—Entire removal of the inferior turbinates results 
in many instances after the passage of time in a condition of 
atrophy accompanied by crusting often so severe as to simulate 
a true ozena. Concomitant with this are dry and atrophic 
states of the pharynx, larynx and bronchi. The ears will 
present the appearance of atrophy, as in idiopathic ozena. Acute 
suppurative otitis is infrequent, but subjective complaints and 
loss of hearing to some extent are not uncommon. The pharyn- 
gitis is disagreeable, and crusting may proceed in the larynx 
to such an extent that alarming symptoms of obstruction are 
occasionally seen. 

There is little reason nowadays for complete removal of the 
inferior turbinates. Nasal obstruction can much better 
relieved by a well performed submucous resection of the septum, 
coupled with cauterization of the inferior turbinates. Should 
the inferior turbinate be so hypertrophic that cauterization will 
not affect it, trimming off the lower margin will as a rule 
suffice. This will leave enough erectile tissue to preserve the 
normal moisture. Should the posterior end be hypertrophied, 
removal of the posterior tip alone will not cause atrophy. 
warm climate is probably of benefit, especially if moist, as near 
the sea in Florida. Brief reference to this condition may be 
obtained in the textbooks on disease of the nose and throat by 
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QUERIES AND 
Sir Herbert Tilley and by Sir St. Clair Thomson, who quotes 
W. R. H. Stewart Proc. Laryngo. Soc. London 5:57 [March] 
1898). 

Local treatment can never hope to restore the nose to normal 
but if carried out persistently will give great relief. The crusts 
may be softened by the use of peroxide in the nose followed 
by irrigation with weak salt or sodium bicarbonate solutions, 
a teaspoonful of each to the pint of water. Some oily prepara- 
tion preferably containing iodine may then be instilled in the 
nose. In the office, packing the nose with 20 per cent glycerin 
tampons daily or every other day and allowing the padks to 
remain from twenty to thirty minutes gives the patient a good 
start, which may then be kept up by treatment at home as 
previously outlined. Syrup of ipecac internally, from 1 to 2 cc., 
twice a day aiter meals with plenty of water, is occasionally 
helpful. 


TEST FOR ACIDOSIS 
To the Fditor:—Would you consider the test described in the enclosed 
literature a good and reliable one to be used by the general practitioner? 
C. A. C., Kewanee, Lil. 


ANSWER.—The enclosures sent by our correspondent were 
those of the Iodine Products Company of Caney, Kan., describ- 
ing an office test to determine the degree of acidosis by means 
of Infra-Red. According to this firm, Infra-Red is a super- 
alkalized iodide. This test can do no more than determine the 
titratable acidity of the urine. For this purpose it has been 
customary to employ the Folin method (Am. J. Physiol. 13:265 
[July] 1903), which consists in titrating the acidity of the urine 
with tenth normal sodium hydroxide in the presence of neutral 
potassium oxalate, phenolphthalein being employed as the indi- 
cator. There is a fairly definite relation between the acid and 
base factors of the diet and the normal urinary acidity. It is 
true that with the rise in organic acid excretion which occurs, 
for example, in diabetic ketosis, there is an increase in the 
total acidity of the urine. However, this is not the method of 
choice in measuring the development of an acidosis. Practically, 
the estimation of ‘the total acidity of the urine has not been 
found to possess great clinical value. 

If one cares to measure the urinary acidity, the estimation of 
the hydrogen ion concentration furnishes rather more informa- 
tion. The pu of the urine can be determined easily with the 
colorimetric methods. 

It is evident that the use of the term “Infra-Red” for the 
alkali employed by the Iodine Products Company is inappro- 
priate and pont “Infra-Red” denotes that radiant 
energy known commonly as “hea 


TREATMENT OF SKIN AFTER BURNS 

To the Fditor:—1 have a young man patient who was burned about the 
face and hands in an oil station explosion four months ago. Recovery 
has been good but, as usual with similar burns, the skin on the backs of 
the hands is dry, stiff and tight. Massage and oils have been used; some 
ultraviolet therapy has been given in an attempt to stimulate healthy 
growth, and the patient wears gloves at times to keep the skin soft and 
moist. What additional treatment might be of benefit? Would any form 
of electrical stimulation aid? A. L. Atpricu, M.D., Ithaca, Mich. 


Answer.—It is doubtful whether anything is to be gained by 
the use of ultraviolet radiation. However, ultraviolet radiation 
if cautiously employed will do no harm and it may accomplish 
some good, thereiore it may be continued. Care must be taken, 
however, not to burn the skin, and it is even advisable not 
to give doses of a strength sufficient to produce an erythema. 

One of the best treatments is massage. Massage by all 
means should be continued for several or even many months, 
oil of theobroma being possibly the best emollient for this pur- 
pose. Massage should be given several times weekly, every 
day if possible, and preferably by one who understands massage. 

Dryness of the skin should be prevented by rubbing into the 
skin several times a day anhydrous wool fat, which may then 
be wiped off, as it is noé secessary to keep the hands greasy. 
At night it is well to use ..ool fat plentifully and perhaps keep 
the hands covered with white cotton gloves during the night. 

Heat, in the shape of radiant heat or medical diathermy in 
conjunction with the massage, may prove beneficial. [f any 
part of the scar is hy pertrophic or keloidal, it might be weil 
to use x-rays. If, however, x-rays are used for this purpose, 
they should be administered or supervised by both a derma- 
tologist and a roentgenologist. Otherwise, it is preferable to 
avoid x-rays altogether. 

It is possible that galvanism might prove ot benefit. The 
negative pole will most likely give the best results; that is, 
the active electrode should be attached to the negative pole, 
and this electrode should be kept sliding over the affected 
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parts, the entire treatment lasting perhaps twenty or thirty 
minutes. The positive or indifferent pole may be attached to 
any part of the body. The amount of current may be from 
1 to 5 milliamperes. It is advisable to permit considerable 
exercise with the hands and fingers. 


TREATMENT OF INFESTATION WITH ENTEROBIUS 
VERMICULARIS 
To the Editor:—I wonder whether you will outline for me a simpie 
treatment for infestation with Enterobius vermicularis. If there is any 
antiseptic suppository that kills the worms and can be inserted either at 
bedtime or after the bowels move, please let me know. The method of 
treatment by enemas is messy and hard to carry out in the average home. 


Wittiam Core, M.D., Long Beach, Calif. 


ANSWER.—A_ small quantity of mild mercurial ointment, 
U. S. P., applied within the verge of the anus, when the patient 
reures to rest, is said to be effective in preventing the noc- 
turnal migrations of the parasites and the itching. A mer- 
curial suppository would probably not do as well. Probably 
better is the rectal injection of 120 cc. (4 ounces) of a strong 
salt solution (2 tablespoonfuls to the pint ot water) injected 
at the time when the itching is felt, which is due to the wrie- 
gling movements of the crawling eravid female worms. Within 
a minute or two after the enema has been ejected, the itching 
usually ceases. These enemas are of use only at the time the 
itching is felt. None of these rectal treatments are of any 
value, however, in eradicating the parasites, as they live for 
the most part in the cecum and appendix. The most practical 
way of securing ultimate eradication is to prevent autoinfec- 
tion ; and this requires the development of a “sanitary con- 
science” of so high a degree that the hands are thoroughly 
washed every time the surtace of the body or an undergarment 
is touched. Wearing of closed drawers is also advisable. 


COMPLEMENT FIXATION FOR GONORRHEA 

To the Editor:—1 have just had a little talk with Mr. Koopman of 
the serologic service of the New York Department of Health, relative 
to the inference and significance of a 4 plus positive test on a blood 
(complement fixation for gonorrhea). The question raised is “Can a 
patient give a positive reaction though he had a gonorrheal urethritis 
fifteen years ago and has had no sign or symptom of the disease since?” 
We should appreciate a discussion of this proposition. We have already 
considered false positives in our own talk, Please omit name if published. 


M.D., New York. 


ANSWER.—That a patient can give a 4 plus fixation test 
fifteen years aiter complete recovery from gonorrhea does not 
seem likely. Of course the question arises whether there may 
be some hidden focus of gonococcus infection, but experience 
does not indicate that such could be the case. Possibly a recent 
infection of some other nature than gonococcal may have stimu- 
lated the already sensitive body to the new production of anti- 
gonococcal substances. It is also possible that persons regarded 
as normal and as free from gonococcus infection might carry 
in their blood substances that would fix complement in the 
presence of gonococcus proteins. The number of different anti- 
bodies present in minute quantities in the blood under apparently 
normal conditions is simply astounding and it may well be that 
the concentration of a so-called normal antibody may vary 
within fairly wide limits. No discussion seems necessary of 
possible technical errors but, needless to say, in a case like tlie 
one now considered numerous tests should be made. 


— 


ASCARIS LUMBRICOIDES AND ASCARIS SUIS 

To the Editor :—Replying to a query in Tur Journat, September 26, 
page 949, you warn “M.D., New York,”’ that his worm-infested patient 
may be reinfesting herself with hands contaminated by the feces of pigs. 
I should be thankful to be informed on what work or what opinion this 
statement is based. While the work of Ransom and Foster and later ot 
Hall seemed to incriminate Ascaris suis as a source of human infestations, 
these parasitologists abandoned the idea that Ascaris lumbricoides and 
A. suis were interchangeable, and that, notwistanding the high incidence 
of ascariasis in pigs, the disease did not in any way concern public 
health. The same opinion obtains also among English and continental 
parasitologists. It would therefore be interesting to know whether this 
was just a chance remark or one based on newly established facts. The 
question is extremely important to animal husbandry. A reply will be 


highly appreciated. L. A. Meriixar, Chicago. 


Answer.—T. G. Hull (Diseases Transmitted from Animals 
to Man, Springfield, Charles C. Thomas, 1930, p. 181) says, 
“The Ascaris lumbricoides, the parasite of man, may be identi- 
cal with Ascaris suis, the parasite of the hog,” though he men- 
tions Caldwell’s epidemiologic observations which tend to 
indicate that the parasites may not be identical. 
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DOSAGE OF SODIUM CACODYLATE FOR CHILD — DOSAGE 
OF HISTAMINE PHOSPHATE 

To the Editer:—-What is the safe maximum dose of sodium cacodylate 
administered intramuscularly to a child of 8? What is the safe maximum 
dose of histamine phosphate administered to a man weighing 150 pounds 
(68 Kg.)? Please omit name. M.D., Louisiana. 

Answer.—It would probably not be wise to exceed a dose 
of 0.1 Gm. for each year of life, 0.8 Gm. being administered 
to a child aged 8 years at intervals of several days, and only 
after tolerance to smaller doses has been tested. For an agent 
that is as variable in its action as is sodium cacodylate, which 
acts chiefly according to the degree to which it is reduced to 
inorganic arsenic, it is difficult to state a maximum dose. It 
is certain that the salt can be given in much larger’ doses 
intramuscularly than subcutaneously or by mouth. 

While large doses of histamine may be given by mouth 
without causing toxic effects (as much as 225 mg.), on account 
of its rapid destruction in the intestine, 1 mg. given intra- 
venously may produce alarming symptoms in an adult. Hence 
the dose of mg. given subcutaneously is generally not 
exceeded, and this should be given with due care against acci- 
dental intravenous administration. 


_ 


DIARRHEA AND CULTURES OF LACTIC ACID BACILLI 
To the Editor:—I have a patient who works in the buttermilk depart- 
ment of a creamery. Every day he tastes cultures of lactic acid bacilli 
used in making buttermilk. He has been working at this job for about 
two years and it seems that every summer and fall he has numerous 
attacks of acute diarrhea which last from a few days to a week. I should 
like to know whether this is an occupational disease. I should also like 
to know whether any other trouble could be expected and what can be 
done to prevent further attacks. Please omit name and address. 
M.D., Indiana. 


ANswer.—This is not a genuine occupational disease, for 
the lactic acid bacilli do not cause trouble during winter and 
spring. Either the individual has a change of diet, using laxa- 
tive foods such as fruits and vegetables too freely during the 
summer and fall, or it is possible that the altered food supply 
of the cow has some influence on the milk to which the lactic 
acid bacilli are added. During the summer and fall it would 
be wise to eat no raw fruit or vegetables and to take as much 
of these cooked as the condition of the bowel permits, and to 
omit them entirely if there is any tendency to diarrhea. Bis- 
muth preparations ma‘ be necessary to help control the diarrhea. 


BLACK TONGUE 
To the Editor:—I have a patient, aged 67, who has been away from 
work as an engineer for more than a year and a half, with periarticular 
rheumatism and neuritis. He has been given almost all the remedies 
in common use for this condition. He has a dark brown, almost jet 
black, stripe in the middle of his tongue, which varies from one-fourth 
to three-fourths inch in width, and from 2% to 3 inches in length. He 
chewed tobacco but gave it up, and in recent months has smoked a pipe, 
but moderately. He has not taken any medicines for a few weeks, but 
this dark stripe has been constant since my observation of him. His 
rheumatic condition and neuritis sometimes almost disappear for a few 
days, and a few times they have disappeared for two or three weeks. 
He has not been confined to the house, and his rheumatic condition has 


shifte 1 from one extremity to another. I can find numerous references 
to black tongue, but I do not find anything that explains this case. 
M.D., Tennessee. 


Answer —The case is one of black tongue without the 
elongation of the papillae commonly giving the hairlike appear- 
ance. One might try painting the area once a day with gentian 
violet solution, from 2 to 5 per cent. The use of tobacco should 
be stopped. Most of these cases clear up in time. There are 
no serious consequences, The condition is not caused by drugs. 


REMOVING SILVER NITRATE STAINS 

To the Fditor:—Uaving discussed with many physicians the removal 
of silver nitrate stains from the skin, 1 have come to the conclusion that 
very few men are using the method that I employ. I am therefore hoping 
that this correspondence will be of some benefit to others who have 
difficulty. The method is far superior to one which you recommended 
some time ago, namely, the use of iodine and ammonia, in that it is 
simpler and more efficacious. 1 dampen the area involved, with ordinary 
tap water, and then rub potassium iodide crystals over the moist area. 
This is allowed to remain on the skin for a period of several hours. 
One hour, however, usually is sufficient, and the stain gradually dis- 
appears. It has been my experience that this method does not remove 
the stain from the nails, but I have never known it to fail in removing 
silver nitrate stains from the skin. 


W. W. Wikerson, Jr., Nashville, Tenn. 
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Jour. A. M. 


AND HOSPITALS 


Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 


ALABAMA: Montgomery, Jan. 11. Sec., Dr. J. N. Baker, 519 Dexter 
Ave., Montgomery. 

CaLirorNiaA: Los Angeles, Feb. 1-4. Sec., Dr. Charles B. Pinkham, 
420 State Office Bldg., Sacramento. 

Connecticut: Basic Science. New Haven, Feb. 13. Prerequisite t 
license examination. Address, State Board of Healing Arts, 1895 Yale 
Station, New Haven. 

District oF CotumBra: Washington, Jan. 11. 
District Bldg., Washington. 

Hawatt: Honolulu, Jan. 
Young Bldg., Honolulu. 

Ixttinors: Chicago, Jan. 12-14. Supt., Mr. Paul B. Johnson, Springfield. 

MINNESOTA: Minneapolis, Jan. 19-21. Sec., Dr. E. J. Engberg, 524 
Lowry — Arts Bidg., St. Paul. 


Sec., Dr. W. C. Fowler, 


11-14. See., Dr. James A. Morgan, Room 45, 


NEBRASKA: Basic Science. Lincoln, Jan, 12-13. Act. Sec., Mr. P. H. 
Lincoln. 

NEvADA: Reciprocity. Carson City, Feb. 1. See., Dr. Edward F. 
Hamer, City. 

New York: Albany, Butialo, New York, Syracuse, Feb. 1-4. Chiet, 


Bldg., Albany 
Lester A. Round, 


Mr. Herbert J. Hamilton, Room 315, State Education 

Ruope Istanp: Provi dence, Jan. 7-8. Dir., Dr. 
319 State Office Bldg., Providence. 

Sovrn Daxora: The St. Charles Hotel, 
Dr. H. R. Kenaston, Bonesteel. 

Vermont: Burlington, Feb. 9-11. Sec., Dr. W. Scott Nav, 

Basic Science. Seattle, Jan. 14-15. Regular. 
Jan. 18-19. Dir., Mr. Charles Mayoury, Uiympua. 

WISCONSIN: — Jan. 12-14. Sec., Dr. Robert E. Flynn, 315 State 
Bank Bldg., PaCr 

WYOMING: Feb, 1 
Cheyenne. 


Pierre, Jan. 19-20.  Dir., 


Underhill 
Seattle, 


Sec., Dr. W. H. Hassed, Capitol Bldg., 


Iowa Reciprocity Report 
Mr. H. W. Grete, director, Examinations and Licenses, Iowa 
State Department of Health, reports 26 physicians licensed by 
reciprocity with other states and three physicians licensed by 
endorsement from Aug. 21 to Nov. 14, 1931. The following 
colleges were represented : 


College LICENSED BY RECIPROCITY ae Reciprocity 
Hering Medical College, Chicago.................... (1910) Georgia 
Loyola University GE . 930) Illinois 
Northwestern Univ. Medical -(1911) (1931) Alabama 
University of Illinois College of Medicine. (1929) Illinois 
University of Kansas School of Med. (192 2) Kansas, (1930) Missouri 
University of Michigan Medical School (1927) Michigan 
of Minnesota Medical School............. (1928) Illinois 

. Louis College of Physicians and (1902) Missour: 
Louis University School of Medicine............. (1927) Missouri 
a University School of Med. (1923), (1929), (1930) Nebraska, 

(1930, 3) Kansas, (1930) Missouri 
University of Nebraska College of Medicine.......... (1929) Nebraska 
University of Virginia Department of Medicine...... (1930) Virginia 
University of Wisconsin Medical School............. (1929) Oklahoma 
University of Berlin Faculty of Medicine............ (1914) Maine 
University of Edinburgh Faculty of Medicine........ (1919) Nebraska* 


. LICENSED BY ENDORSEMENT 
College 


Northwestern University Medical School..... (1930), (193) B. M. Ex 
Harvard University Medical School (1927)N. B. M. Ex. 
* Issuance of Nebraska license withheld pending citizenship. 


Endorsement 
irad. of 


Indiana June Examination 

Dr. Wilham R. Davidson, secretary, Indiana State Board 
of Medical Registration and Examination, reports the written 
examination held at Indianapolis, June 23-25, 1931. The exami- 
nation covered 16 subjects and included 100 questions. An 
average of 75 per cent was required to pass. One hundred and 
twenty-six candidates were examined, 120 of whom passed and 
six failed in one subject. The following colleges were repre- 
sented : 


Year Numbes 

College Grad. Passed 
Loyola University School of Medicine. a aes (1931, 3)* H 
Northwestern University Medical School: .a19 , (1931, 3) 4 
Rush Medical College.. (1916 (1924), (A930). 4 
University of Illinois College of Medicine 
ndiana University School of Medicine.. ata 2), (1931, et 97 
University of Louisville School of Medicine........... 1931) 1 
Harvard University Medical School. “(1928), (1928), 
St. Louis University School of Medicine....... (1927), i930) 2 
Washington ertienaned School of Medicine............ (1928) 1 

. Year Number 

lege Grad Failed 
Indiena University School of Medicine.............. (1931, 5) 4 


* These applicants have completed their «oa course and will receive 
an M.D. degree on completion of an internship 
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Child Health and the Community: An Irterpretation of Cooperative 
Effort in Public Health. By Courtenay Diawiddie. Cloth. Price, $1. 
Pp. 80, with illustrations. New York: Commonwealth Fund, 1931. 


One of the noteworthy services of the Commonwealth Fund 
was the child health demonstration carried on from 1923 to 
1929. The present report is not a complete report in the 
sense of supplying statistical data. It is rather an attempt to 
understand the philosophy of the child health program and to 
indicate the way in which the child health program fits in with 
the health program generally. Of particular interest is the 
statement by Barry C. Smith, general director of the Common- 
wealth Fund, referring to the place of the private physician in 
such a program, Mr. Smith says: 


Tn one particular, the Fund considers itself most fortunate. It enjoyed, 
at all times, a high degree of cooperation with the practicing medical 
profession, Mr. Dinwiddie has made some enlightening comments upon 
that fact. As a result of its experience, the Fund has not only learned 
to appreciate the point of view of the private physician, but has come 
to believe that the public health worker has sometimes expected more 
of him than, all things considered, is reasonable. Preventive medicine 
is only now beginning to be taught in our medical schools. Most of 
the physicians in practice in the United States, particularly in the 
smaller centers and in rural communities, have never had the opportunity 
to iearn it. It is only comparatively recently that they have had oppor- 
tunity to familiarize themselves with some of the principles of public 
health. It is a little too much to expect that the average private 
physician of twenty years in practice will welcome with open arms 
procedures and technics of which he has never had opportunity to acquire 
an understanding, and in which he does not know, offhand, how to par- 
ticipate. Upon our medical schools must rest the responsibility—a great 
one---for training the future physician in the principles and technics of 
preventive medicine and of public health, and of making clear the indis- 
pensable service which the private physician must render to these 
activities if they are to be fully successful. Upon the public health 
worker rests the responsibility for showing a patient and cooperative 
attitude toward those from whom he expects such an attitude. 


As a result of its experience in this work, the Commonwealth 
Fund is aiding medical schools in the teaching of preventive 
medicine, offering fellowships to young men and postgraduate 
study to men long in practice. This plan, according to Smith, 
is based on the belief that public health will approach its ulti- 
mate objective only with the cooperation of the practicing phy- 
sician and with his good will. “Friendly recognition of the 
physician's point of view,” says Mr. Smith, “together with the 
provision of additional opportunities through which he can 
broaden his outlook, offers hope of a gradual advance toward 
the practice of preventive medicine that is perhaps unlikely to 
come about in any other way.” 

Mr. Dinwiddie's outline of the demonstrations is a beautifully 
printed and highly interesting account of what the Common- 
wealth Fund has accomplished in this field. The illustrations 
are artistic. The chapter on physicians reveals still further the 
way in which this demonstration sought for medical coopera- 
tion. The general impression seems to be that medical practice 
improved, particularly as related to children, following the 
demonstrations. Indeed, the statement of principles which seem 
to be fixed premises for any permanently successful community 
program of preventive medicine and public health merits quota- 
tion in full: 

1. The public interest must be paramount. This is a general statement 
to which almost any one will agree until the ideas of others as to the 
public interest come into conflict with his own ideas as to his private 
interests. 

2. The interest of any group that is contributing to the solution of a 
public problem must to that extent be considered a public interest, 

3. Physicians constitute a body of citizens whose training has pre 
pared them to render a service to public health for which there is no 
adequate substitute. 

4. Physicians in private practice perform a service in the treatment of 
disease, whether as individuals or in fully organized groups, whether 
in private offices. clinics, hospitals, or homes, that is the accepted mode 
of treatment, In this couniry, for those able to pay for such service. 

5. Physicians in private practice, because of their training, numbers 
and relationships to their clientele, constitute the one group which is 
potentially most capable of applying the lessons of preventive medicine 
to the habits and circumstances of the individual. They are largely 
unprepared to render such service because their training and experience 
have been chiefly therapeutic. 

6. The public is largely unready to demand or pay for such guidance 
fn the application of the lessons of preventive medicine to personal 
problems. 
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7. An honest, consistent, and cooperative effort should be made by 
the organized medical profession, the health authorities, and private 
groups interested in public health to develop public demand for preventive 
services by private physicians whether practicing as individuals or in 
organized groups. 

8. An inseparable corollary to this effort should be the conscientions 
preparation of physicians for such services, without which the attempt 
to b..id up satisfactory preventive services by private practitioners is 
doomed to failure, 

9. Health conferences or preventive health center medical services con- 
ducted by the health department, especially for babies and younger 
children, are justified and desirable (7) as a means of creating a deman« 
for such services, (>) as an agency for inaugurating proper standards 
for such services, (c) as a practice ground for physicians in the art of 
preventive medicine, and (d) as a supplement to the preventive services 
of private practitioners, so long as conscientious efforts to make such 
services adequate to the public needs have not been successful, 

10. The paramount interest of the public must come to the fore espe- 
cially in any question of the control of communicable disease, Leaving 
to the private practitioner as much latitude as possible in all discre- 
tionary matters of treatment, the health officer should take responsibility 
for promoting such immunizations as are accepted as part of the neces- 
sary protection of the community and must assume final anthority for 
all control measures and for diagnosis in so far as that is necessary to 
insure prompt and accurate recognition of cases. 


It would be well if the point of view here set forth by the 
Commonwealth Fund would be used to guide similar groups 
whose interests affect both the medical profession and the 
public. 


Cliniques des maladies de la premiére enfance. Par A. B. Marfan, 
professeur honoraire & la Faculté de médecine de Paris. Premiére séric : 
Introduction et notions générales. Le nouveau-né et le nourrisson. 
Affections de la bouche. Diphtérie, Affections des voies respiratoires. 
Tuberculose. Malformations congénitales du cceur. Second edition, 
Paper. Price, 75 franes. Pp. 715, with 39 illustrations, Paris: Masson 
& Cie, 1931, 

In this edition of Marfan’s treatise on diseases of infancy 
there is a masterly and well ordered presentation of such sulb- 
jects as the history of French pediatrics, the general charac- 
teristics of early infancy, growth, mortality and nutrition. The 
author also presents a practical discussion of clinical methods, 
including outlines for use in history taking and physical exami- 
nation. Modern procedures of prophylaxis of the acute infec- 
tious diseases are described, including a summary of the 
important facts concerning the chief infectious diseases of child- 
hood and methods of prophylaxis. There is a particularly well 
written chapter on prematurity, including the etiology, char- 
acteristic pathology and pathologic physiology as well as the 
modern technic employed in caring for premature iniants. 
Prevailing theories on the origin of icterus in the new-born, 
as well as a consideration of pathologic types, such as obstruc- 
tive, infectious, bronze hematuric and grave familial icterus, 
are discussed at some length. The question of broncho- 
pneumonia in infancy ts given considerable space and attention. 
The author discusses the etiologic factors, including the various 
bacterial agents. He considers the role of the common infec- 
tions, such as grip, measles and whooping cough, as well as 
prematurity and nutritional disturbances, which are frequently 
complicated by bronchopneumonia. The pathologic anatomy is 
clearly described and appropriately illustrated. The clinical 
types are carefully discussed, and a special chapter is devoted 
to treatment, including a discussion of serum therapy, bacterio- 
therapy, hygienic care, nutrition and stimulating medication. 
The question of tuberculosis in infancy receives particular atten- 
tion, six chapters being devoted to this subject alone. There is 
a clear and interesting discussion of the tuberculin reaction, 
immunity and clinical tuberculosis in infancy in the early stages, 
and a detailed presentation of modern views on prophylaxis, 
hygiene and treatment. The active immunization introduced by 
Calmette is discussed in a favorable light. The author, althougi: 
optimistic about BCG and its future, notes that it is too early 
to pass final judgment on this method of vaccination, Other 
miscellaneous pediatric subjects are presented in the author's 
characteristic and charming style. These are dentition and its 
anomalies, common infections of the mouth, adenoids, retro- 
pharyngeal abscess, diphtheria in the new-born, asthma in 
infancy, respiratory stridor, and congenital heart disease, 
Marfan, who has had a long and active experience in pediatrics, 
has written an interesting and critical account of the most 
important phases of pediatric interest in infancy and has pre- 
sented the views and methods of the French school, which should 
be found instructive and of interest. 
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Occupational Diseases: in Relation to Compensation and Health Insur- 
ance. By Rosamond W. Goldberg, Ph.D. Cloth. Price, $4.50. Pp, 280. 
New York; Columbia University Press, 1931, 

The purpose of this work as stated by the author is “to 
review the various hazards to which many workers are being 
regularly exposed and to determine whether a system of health 
insurance can be applied to meet the large number of cases of 
occupational diseases and industrial poisoning.” The volume 
consists of six chapters. The first is historical and definitive. 
The second and third deal with the hazards in dusty trades 
and in metal, chemical and miscellaneous industries. The 
various deleterious substances that may be the cause of disease 
or illness of workmen engaged in the industry are clearly set 
forth, but the work would be of greater value to the physician 
if more attention were given to the symptomatology of the 
diseases produced, the means for their identification, and the 
causal relation. The fourth chapter deals with the laws for 
the regulation and prevention of occupational diseases. The 
fifth chapter deals with workmen's compensation legislation and 
judicial decisions related to occupational diseases. It is interest- 
ing to note here that there is as much conflict in the judicial 
opinions rendered as there is in the medical opinions given in 
the cases cited. The sixth chapter deals with the subject of 
health insurance. It is quite evident that the author is in favor 
of some kind of compulsory insurance through the instrumen- 
tality of the state. The arguments used are the same as those 
which were used in 1915 and 1916 when the subject of com- 
pulsory state health insurance was first proposed in this country. 
At that time, almost every state in which the matter was pre- 
sented refused to approve the general principle; therefore no 
state adopted a compulsory health insurance act. 


Hendbuch der pathogenen Mikroorganismen. 
Kolle, Kraus und P. Uhlenhuth. 
typhosen. Von Dr. G. Elkeles, unter Mitarbeit von Dr. R. Standfuss. 
Third edition. Paper. Price, 22 marks. Pp. 1585-1826, with 19 illustra- 
tions. Jena: Gustav Fischer, 19% 


Herausgegeben yon W. 
Lieferung 49, Band HII: Die Para- 


The long delay in issuing this, the final, section of the Hand- 
buch is doubtless in large part due to the multiplicity of studies 
appearing in recent years on the group of paratyphoid bacilli. 
‘The bibliography attached to this summary contains approxi- 
mately two thousand titles. As is well known, some of the 
most acute problems in bacteriology and epidemiology seem to 
come to a focus in this group, and the fact that they are by 
no means settled renders the task of appraisal a difficult one. 
The author's somewhat fumbling treatment of this subject must 
probably be attributed mainly to the general divergence and 
uncertainty of opinion. In point of fact, it is manifestly impos- 
sible for any one to harmonize the conflicting statements and 
contradictory evidence of various experimenters. Some workers, 
indeed a good many, must be mistaken in their methods or inter- 
pretation, or in both. As a source book this compilation will 
be vseful to bacteriologists, but the opinions expressed by the 
author on many points will not be accepted by numerous other 
workers in this field. Even more than in the case of most 
scientific reviews will it be said that this is not the last word. 


Malaria Control by Anti-Mosquito Measures. By Gordon Covell, M.D., 
D.P.H., D-T.M.&H., Major, Indian Medical Service. Cloth. Price, $2. 
Pp. 148, with 17 illustrations, Caleutta: Thacker, Spink & Company, 
Ltd, 1931. 

In a short space the author has given an excellent summary 
of the various methods for controlling malaria by the reduction 
of mosquitoes. The text is divided into three parts. The first 
is concerned with protection against mosquito bites and involves 
various personal measures, such as the use of nets, protective 
clothing, repellents and screening. The second part considers 
other measures directed against adult mosquitoes and summa- 
rizes such methods as destruction by hand, traps, fumigation, 
the use of sprays, jungle clearing, the possible cultivation of 
deterrent plants, the use of bats and animal prophylaxis. The 


third part consists of measures directed against mosquito larvae 
and considers jungle clearing, drainage, oiling, chemical larvi- 
cides, vegetable larvicides, larvicidal fish, various deterrent 
aquatic plants and the biologic control of mosquito breeding. 
In addition to these main parts, the author devotes nine pages 
The book is char- 


hy conciseness and completeness. An 


to methods of use in special circumstances. 
acterized throughout 
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unusually useful feature is a bibliography of 570 titles classified 
under the various methods of control. There is also an appendix 
giving a list of antimosquito apparatus together with the com- 
panies from which they may be purchased and their approxi- 
mate price in Indian rupees. As a handy outline the book will 
be invaluable to field workers and others interested in malaria 
control, 


Das Geschwiir des Magens und Zwilffingerdarmes und das Geschwir 
des operierten Magens. Von Dr. med. Heinz Kalk, Privatdozent an der 
Universitat Berlin. Paper. Price, 15 marks, Pp, 214, with 94 illustra- 
tions, Berlin: Urban & Schwarzenberg, 1931, 

In this complete, excellently planned and well written mono- 
graph on the subject of ulcer, the author not only considers the 
condition in its entirety from the medical point of view but 
discusses the surgical aspect also. Though the influence of the 
von Bergmann (author of the neurogenic theory) school, of 
which the author is a member, is evident at times, all theories 
are justly interpreted in the light of the author’s immense 
experience and his extensive review of the literature. The 
plan of the book is similar to that of others on the same sub- 
ject. Following a short historical sketch, the frequency and 
pathology of ulcer are described. The various theories of 
etiology and interpretation of the symptoms of ulcer and its 
complheations are considered in great detail. In addition to the 
usual material the chapters on examination of the patient 
include roentgen technic and interpretation as well as gastros- 
copy. A great deal of stress is laid on the value of fractional 
gastric aspiration in the diagnosis of ulcer. The section on 
the treatment of ulcer is complete, including the various theories 
and methods of medical management, old and new, with the 
suggestion of a regimen similar to that used in this country, and 
the reason for it as well as the results. In discussing the 
surgery of ulcer, the author considers first the indications for 
operative interventions, which are those universally accepted. 
The etiology, pathology, symptoms and diagnosis of gastro- 
jejunal and recurrent ulcer and their complications are discussed 
adequately. The various operations on the stomach are con- 
sidered, but the author's choice is extensive resection for all 
types of ulcer. The monograph fulfils its purpose in providing 
an adequate discussion in concise form, accurate and down to 
date. It can he highly recommended to all interested in the 
subject. 


The Nurse's Medical Lexicon for the Use of Graduate and Student 
Nurses, of Premedical and Dental Students, and of the General Public. 
By Thomas Lathrop Stedman, A.M., M.D. Fabrikoid. Price, $2. Pp. 
629. New York: William Wood & Company, 1931. 

This volume is an outgrowth of the medical dictionary which 
is familiar to medical readers. The material, as prepared for 
the nurse, inclines toward definitions which are less technical 
than those appearing in the medical publication. There are 
also definitions of many words so elementary as to be absent 
from a medical dictionary. A special appendix provides mate- 
rial concerning weights and measures, temperatures, poisons 
and antidotes, and information concerning the common infec- 
tious diseases. The book may be recommended as a_ useful 
volume for the nurse who takes her occupation seriously 
enough to investigate the meanings of words that she does not 
understand. 


Wetter und Jahreszeit als Krankheitsfaktoren: Grundriss einer Mete- 
oropathologie des Menschen. Von Privatdozent Dr. B. de Rudder, Ober- 
arzt der Univ.-Kinderklinik und Poliklinik Miinchen, Paper. Price, 9.64 
marks. Pp. 137, with 57 illustrations. Berlin: Julius Springer, 1931. 

This is an excellent critical summary of the existing informa- 
tion about the relation of weather and season to disease. The 
author discusses the effect of the seasons on metabolic processe- 
either directly or through seasonal vitamin deficiency, and also 
attempts to analyze the more complicated factors that influence 
the seasonal prevalence of infectious disease. In the insect- 
borne diseases, of course, the ability of the insect vector to 
develop in certain places and at certain seasons, the relative 
accessibility of the host, and possible seasonal fluctuations in 
the susceptibility of the host intensify the difficulty of the prob- 
lem. The reason for the seasonal prevalence of some diseases 
is still quite unknown. There is no good explanation for the 


v9 
193 


Votume 98 
NUMBER 1 


usual occurrence of poliomyelitis epidemics in summer or of 
meningitis epidemics in winter. Although present knowledge is 
meager and the time hardly ripe for general conclusion, 
de Rudder’s book can be recommended as a concise treatment 
of an important subject. 


Miscellany 


THE ENGLISH WORD “NEMA” 


N. A. COBB, PH.D. 
Wasuineton, D. C, 

For thousands of years the word “nema” has been a house- 
hold word—the Greek word for “yarn” or “thread,” and was 
introduced, unaltered, into Latin. As a suffix it enters into a 
large number of English technical words (less often, as a prefix) 
and as such has a place in all large dictionaries. 

The word “nema,” meaning a nematoid or nematode, has 
been used for some years in the publications of a number of 
reputable authors, and its use is increasing, largely, no doubt, 
because it lends itself very readily to the formation of euphonious 
derivatives having precise and obvious meaning—words widely 
useful in the literature of parasitology and medicine. ‘‘Nema- 
tologist” and “nematology” are established words in the business 
ot the U. S. Department of Agriculture and occur in acts of 
Congress. 

This use in English of the word “nema” by itself is simply 
a slight modification of the usage of generations of scholarly 
naturalists who have coined such words as Pontonema, “sea 
nema,’ coined by Leidy, Ichthyonema, “fish nema,’ coined by 
Diesing, and Allantonema, “sausage-shaped nema,” coined by 
Leuckart. 

This is such well established usage that there are well toward 
a hundred genera of nemas whose names end in the syllables 
“ne-ma.” In following and extending this long-established cus- 
tom, one is simply accepting a metaphorical use of the word 
“nema,” so that it is in reality only a slight and obvious step 
to admit it in this form as a common English word. Not only 
does it lend itself readily to the formation of useful derivatives 
but it is preferable to “nematoid” or “nematode” in that it is 
shorter and makes use of a more forceful form of speech, the 
metaphor. The word “nema” has more force than “nematoid” 
in accordance with the general law that the metaphor is more 
forceful than the simile. An obstinate or stupid person is said 
to be “asinine” (simile) but, far more forcibly, is said to be an 
“ass” (metaphor). In a similar way it is more forceful to call 
an organism a “thread” (nema) than to call it “threadlike” 
(nematoid), and here, as usual, the metaphor is the shorter form. 
The plural “nemas” is preferred to “nemates,” just as “lemmas” 
is preferred to “lemmates” and “edemas” to ‘“edemates.” 


DERIVATIVES OF THE WORD NEMA 

The following are useful, practically self-explanatory, deriva- 
tives: 

Nemic, of or relating to nemas. Formed as in the words 
“anemic” and “systemic,” preferred to “nematic” or “nematical,” 
which, though “purer,” are more clumsy. 

Nematology, the branch of zoology dealing with nemas. 

Nematologist, one versed in nematology. 

Nematize, to populate or infest with nemas. 

Denematize,! to divest of nemas. 

Nematization, the state of being populated or infested with 
nemas, 

Nematosis, a morbid condition due to the presence of nemas. 

Nematicide,! a substance or thing fatal to nemas. 


1. The latins took over the word “nema,” declining it as in the Greek, 
and this Romanization may justify the combinations ‘‘denematize’’ and 
‘‘nematicide,”’ to which purists might object. 


MEDICOLEGAL 


Medicolegal 


Tardy Development of Traumatic Cataract 
(Acme Body Works v. Koepsel (Wis.), 234 N. W. 756) 


Koepsel was struck in the left eye by a knot, while operating 
a saw in the service of the Acme Body Works, June 23, 1920. 
He returned to work, July 28, 1920. On May 18, 1921, he was 
fitted with glasses by a physician, at which time no evidence 
of a cataract was found, although there was congenital astig- 
matism in both eyes. On July 12, 1926, while in the service 
of another employer, a particle of stone or of steel struck his 
left eye. Six days later he consulted a physician, who removed 
a foreign substance from the eye and at the same time found 
a cataract causing industrial blindness of the eye. Koepsel 
filed an application for compensation from his then employer, 
claiming that his loss of sight was due to the injury sustained 
in its service, July 12, 1926. The industrial commission, how- 
ever, made his former employer, the Acme Body Works, and 
its insurer parties to the proceedings and held that Koepsel’s 
blindness was the result of the injury received by him while 
in the employ of the Acme Body Works, June 23, 1920, six 
vears before the cataract was discovered. From an award 
against it, the Acme Body Works and its insurer appealed to 
the Supreme Court of Wisconsin, claiming that the finding oi 
the commission was not supported by the evidence. 

There was no dispute among the expert witnesses concerning 
Koepsel’s suffering from a traumatic cataract. There was no 
evidence to show that he had sustained any injury to his eye 
except the injuries of 1920 and 1926. The expert witnesses 
were apparently in agreement that the condition of his eye could 
not have resulted from the injury of 1926; the period interven- 
ing between that injury and the discovery of the cataract was 
not sufhcient for its formation. The testimony showed, how- 
ever, that the formation of a cataract on June 18, 1926, as the 
result of an injury in 1920 would be unusual. The evidence 
eliminates everything, said the Supreme Court, except the injury 
of 1920, as a cause of the cataract. While the result is unusual, 
it is not impossible. Under the circumstances, a finding that it 
was so caused is supported by at least a preponderance of 
probabilities. The judgment of the circuit court for Dane 
County, affirming the award of the* industrial commission, was 
therefore affirmed. 


Liability for Certifying to Insanity 
(Rice v. Gray (Mo.), 34 S. W. (2d) 567) 


The plaintiff, Rice, was confined in a hospital for the insane, 
without notice and hearing, on the application of his wife, sup- 
ported by a statement signed by two physicians, certifying to 
her husband's insanity. He was released on a writ of habeas 
corpus and then sued all the parties who had been active in 
procuring his commitment, including the two physicians who 
had certified to his insanity, charging them with conspiracy 
and false incarceration. The jury returned a verdict against 
all the defendants for $1,000 actual damages and $2,000 punitive 
damages, and judgment was entered accordingly. The defen- 
qants thereupon appealed to the Kansas City court of appeals, 
Missouri, which affirmed the judgment of the trial court. 

It was urged that a physician, in signing a certificate oi 
insanity, was a quasi-judicial officer and as such was immune 
from liability and that he was at least a witness in privileged 
proceedings under the statute and therefore immune from 
liability. Physicians, however, said the appellate court, have 
no public duties to perform as such, they take no judicial oath 
of office, and they perform no public functions. The fact that 
the statute requires the certificate of two physicians does not 
constitute them quasi-judicial officers. Moreover, the physicians 
who certified to the plaintiff's insanity were not entitled to claim 
the privilege accorded witnesses who testify in court proceed- 
ings; the certificate was wholly ex parte and voluntary, and 
the physicians who signed it may be held to have known that 
on that certificate the plaintiff would be deprived of his liberty. 

The plaintiff claimed that one of the physician defendants 
who signed the certificate of his insanity knew that he was not 
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insane or did not take pains to find out whether he was or 
was not; that the certificate was furnished with knowledge that 
it was false, or without learning that it was false. The jury, 
under instruction of the trial court, found that this defendant 
participated in the alleged unlawful conspiracy. In this, the 
appellate court found no error. It is sufficient, said the court, 
quoting 12 C. J. 544, note 27, if two or more persons in any 
manner come to a mutual understanding to accomplish a com- 
mon and unlawful design. Where an unlawful end is sought to 
be effected, and the two or more persons, actuated by a common 
purpose of accomplishing that end, work together, in any way, 
in the furtherance of the unlawiul scheme, every one of said 
persons becomes a member of the conspiracy, although the part 
he was to take therein was a subordinate one or was to be 
performed at a remote distance from the other conspirators. 


Medical Practice Acts: Adoption by Law of Privately 
Established Educational Standards.—It is well settled that 
the legislature of California, in demanding some standard of 
efficiency of those applying for licenses to practice a profession, 
may in its judgment require applicants to be graduates of a 
school the standards of which are not lower than those 
prescribed by an association or board of national significance. 
lix parte Gerino, 143 Calif. 412, 77 P. 166, 66 L. R. A. 249; 
Arwine v. Board of Medical Examiners, 151 Calif. 499, 91 P. 
319, Petitioners contend that the statute must be construed to 
require the completion of a course in an embalming school w/ich 
has been rated class A by the conference of embalmers’ examin- 
ing boards of the United States, and as so construed the statute 
is unconstitutional. Respondents contend that it should be con- 
strued to require the completion of a course in an embalming 
school of the same type as those rated class A by the conference, 
and as so construed the statute is constitutional under the prin- 
ciples laid down in the cases cited. In the opinion of the court, 
the statute is susceptible to both constructions. Being susceptible 
of two constructions, one consistent with and the other incon- 
sistent with the provisions of the constitution, it is fundamental 
that it be so construed as to make it harmonious with the con- 
stitution and comport with the legitimate power of the legis- 
lature. 5. Calif. Jur. 615.—Beard v. State Board of Embalmers 
cud Funeral Directors (Calif.), 295 P. 1052. 


Insanity of a Defendant to a Charge of Murder.—Thie 
laws of Mississippi, 1928, chapter 75, sections 1 and 2, provide 
that the insanity of the defendant at the time of the commission 
of the crime with which he is charged shall not be a defense 
against an indictment for murder and that the courts shall so 
instruct the jury in trials for murder. This statute, said the 
Supreme Court of Mississippi, violates the federal and_ state 
constitutions and therefore is void. It is in violation of the 
provisions of both the state and federal constitutions that entitle 
the defendant to due process of law; of the provisions of the 
federal constitution that entitle a defendant to the equal pro- 
tection of the law; and of the provisions of the state constitution 
that give the accused the right to be heard by himself or counsel, 
to demand the nature and cause of the accusation, to be con- 
fronted by the witnesses against him, to have compulsory process 
for obtaining witnesses in his favor, and in all prosecutions by 
indictment or information to have a speedy and public trial by an 
impartial jury.—Sinclair v. State (Miss.), 132 So. 581. 


Sickness: When Defendant’s Illness Justifies Delay of 
Trial.—On the date set for trial, May 22, 1929, counsel filed 
a motion for a continuance. He supported the motion by his 
affidavit that the appellant was sick and unable to be present 
and that he had received a letter from a physician, where his 
client then was, dated May 20, reading as follows: “After an 
examination of Miss Mildred R. Milliken it is my judgment that 
she will be unable physically to be in Seattle on the 22d inst.” 
The physician made no affidavit. The defendant herself made no 
affidavit to show that she could not be present on the date set 
for the trial. The affidavit of counsel failed to show the materi- 
ality of the evidence expected to be obtained, that due diligence 
had been used to procure it, and what the absent witness would 
testiiy to if present. A continuance was refused, the case was 
tried, and judgment was rendered against the absent defendant, 
among others. Aiter an unsuccessful attempt to have the case 


PROCEEDINGS 


M. A. 
. 2, 1932 


reopened and to obtain a new trial, this defendant appealed to 
the Supreme Court of Washington. The affidavit for the con- 
tinuance because of the sickness of the defendant, said the 
Supreme Court, shows nothing more than that her counsel, by 
whom the affidavit was made, was told by some one that she 
was sick and could not be present. Such an affidavit is not 
sufficient. There was no abuse of the discretion of the trial 
court in refusing the continuance, or in refusing to reopen the 
case, or in refusing a new trial.—Thornthwaite v. Greater 
Seattle Realty and Improvement Co. (Wash.), 295 P. 933. 


Workmen’s Compensation Acts: Loss of Eye from 
Goisiorrheal Ophthalmia Compensable.—The claimant, an 
employee at a gasoline filling station, was struck in the eye by 
a foreign substance while filling a casing with air. The foreign 
substance was removed with a towel taken from the wash room 
of the filling station. Gonorrheal infection followed, and it 
became necessary to remove the eye. The injured workman was 
in good health before the accident and was not infected with 
gonorrhea. There was medical testimony to the effect that the 
infection most likely resulted from wiping the eye with the 
towel. The Supreme Court of Oklahoma found that the proba- 
bility of infection having occurred in the attempt to remove the 
foreign substance from the eye was sufficient to support an 
award of compensation and denied the petition of the employer 
to vacate the order of the industrial commission making such 
an award.—Bishop v. Wilson (Okla.), 296 P. 438. 


Evidence: Experts Not Compellable to Investigate to 
Prepare for Testifying.—It was argued that the trial court 
erred in not ordering a witness to answer an inquiry as a hand- 
writing expert, since his testimony was not privileged and he 
had been duly subpenaed and was in court. The rule that a 
duly subpenaed witness who is in court is bound to answer 
questions propounded to him, however, does not entitle a party 
to the cause to demand that the witness perform a duty which 
the statute has not imposed on him, that he go to the trouble 
of making a scientific investigation in order that he may form 
and give an expert opinion. ‘That is a duty which a party 
cannot impose on an unwiting witness, In People v. Conte, 
17 Calif. App. 771, 122 P. 450, the court held that a physician 
who had been sworn as a witness could have been required to 
answer such pertinent questions as might have been put to him, 
notwithstanding that they called for expert testimony, but said: 
“We know of no rule of law which would have authorized the 
court to compel him to go to the trouble and perhaps some 
expense of scientifically investigating the cause of the marks 
on the rock for the purpose of qualifying himself to give expert 
testimony on that subject.” But where a physician has made 
a medical examination of a party and formed an opinion as to 
the physical injury suffered by him, he may be required to 
testify as to the opinion which he has formed, based on the 
facts disclosed by such examination. Berge v. Superior Court, 
154 Wash. 144, 281 P. 335. This duty is imposed on the wit- 
ness notwithstanding that the party calling him has not com- 
pensated him for his examination as an expert or otherwise 
than by the ordinary witness tees payable for attendance on 
the court. McClenahan vy. Keyes, 188 Calif. 574, 206 P. 454.— 
People v. Barnes (Calif.), 295 P. 1045, 


Evidence: Admissibility of Hospital Records.—Hospital 
records that are not properly authenticated and that contain 
inadmissible ex parte statements are themselves inadmissible.— 
Charity Hospital of Louisiana v. Fornea (La.), 132 So. 663, 
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American Journal of Clinical Pathology, Baltimore 
1: 429-495 (Nov.) 1931 
Saccharomycotic Tumor of Clavicle. é: C. Norris, Atlanta, Ga.—p. 429. 
*Studies in Cerebrospinal Fluid. B. Gruskin, Philadelphia.—p. 441. 
*Therapeutic Use of Bacteriophage and Its Practical Difficulties. F. B. 

Lynch, Jr., Philadelphia.—p. 44‘ 

Nature of Hodgkin's Disease. W. i A. Wellbrock and H. B. Loughery, 

Rochester, Minn.——p. 455 

Note on Spectroscopic Test for Sulphemoglobin. R. S. Hubbard and 
W. J. Rose, Buffalo.—p. 463. 
~— of Training Schools for Laboratory Technicians, K. Ikeda, 
. Paul.—p. 467. 

paren in Cerebrospinal Fluid.—Gruskin describes a 
simple colorimetric diagnostic test for spinal fluid, which depends 
on the protein content and which, being of extreme simplicity 
in regard to ease and rapidity of manipulation, can act as a 
useful means for the laboratory diagnosis of abnormalities in the 
spinal fluid. Only a small amount of fluid is required. The 
procedure is devoid of the usual difficulties of the other tests, 
and since it is based on a sound theoretical mechanism it 1s 
hoped that it will have a diagnostic value in the routine exami- 
nation of the cerebrospinal fluid superior to many of the more 
complicated tests in use at present. 

Therapeutic Use of Bacteriophage.—According to Lynch, 
several factors are responsible for the variability in the thera- 
peutic effect of bacteriophage. First, the accessibility of the 
pathologic focus to the bacteriophage filtrate is of primary 
importance. Second, if a bacteriophage does not completely 
destroy a culture, the organisms that survive give rise to a 
resistant strain of organisms. These may still be pathogenic 
for the host but unaffected by the bacteriophage. There is 
available for staphylococcic infections a bacteriophage which 
is lytic for practically all strains of staphylococci and is so 
potent as to destroy many strains without the development of 
resistant forms. In colon, typhoid and dysenteiy bacilli, on the 
other hand, resistant strains develop much more readily. Only 
young cultures of most strains of these organisms are susceptible 
of complete lysis, and the older organisms become the progenitors 
of resistant strains. Third, bacteriophage is not very effective 
against blood borne infections, because of the adsorption of the 
phage by the colloids of the serum. In some manner not well 
understood, the bacteriophage sometimes becomes free from 
the colloid and localizes at the site of infection. It would be 
difficult to explain on any other basis the fact that bacteriophage 
is to some degree efiective, in experimental animals at least, 
when injected at a site distant from the infective focus. Fourth, 
it has been found in certain experimental infections, as in pert- 
tonitis for instance, that to get the effect of bacteriophage it 
must be injected before or within a half hour after the bacterial 
inoculation. This condition cannot be fulfilled in clinical prac- 
tice, and in such infections the use of bacteriophage will have 
to be limited to prophylaxis for the present. Finally, the protein 
present in a bacteriophage filtrate has an important bearing on 
the dosage and method of choice for administration. The pro- 
tein is derived from the extractives in the culture mediums and 
from the bacterial protein of the lysed organisms. When bac- 
teriophage is to be administered by mouth, as in cholera, typhoid 
or dysentery, the protein present in a dose of 2 to 10 cc. is 
of no significance; but if it is to be injected intravenously, the 
amount of peptone and bacterial protein in the filtrate becomes 
a matter of major importance. ‘To a lesser extent this is also 
true of subcutaneous or intramuscular administration. The 
author has seen a severe and extensive local reaction follow a 
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dose of what evidently was a too highly concentrated bacterial 
protein. Bacteriophage may be administered by mouth, by 
irrigation, by wet dressing or by inoculation. The administra- 
tion by mouth is the method of choice in cholera, typhoid, 
dysentery, and so forth. When bacteriophage is given by 
mouth it does not cause the development of an antibacteriophage, 
which is a decided advantage. From 2 to 5 cc. of an active 
phage filtrate may be given daily over a period of from seven 
to ten days. Wet dressings of bacteriophage sometimes have 
a spectacular effect on wound infections. The author has seen 
this both in staphylococcic and in colon bacillus infections. 
Bacteriophage, usually from 1 to 4 cc., is poured into the wound, 
and a wet dressing of physiologic solution of sodium chloride 
is applied. Probably the commonest method of administration 
of bacteriophage is by subcutaneous inoculation. It may also 
be given intramuscularly or intravenously. The latter method 
is seldom used, because of the adsorption of bacteriophage by 
the colloids of the blood. The filtrate is usually injected directly 
into the lesion but, at least in certain experimental infections, 
it may act on a distant focus. Bacteriophage may be injected 
directly into and around a boil or carbuncle. The dose varies 
from 0.1 to 1 ec. according to circumstances. In pyelitis the 
method of choice is irrigation of the bladder and possibly of 
the pelvis of the kidney. 


Canadian Medical Association Journal, Montreal 
235: 519-648 (Nov.) 1931 
Melanomas of Gray and White Horses. S. Hadwen, Toronto.—p, 519. 
*Lipemia Retinalis. S. H. McKee and I. M. Rabinowitch, Montreal.— 
p. 530 
*Hypervitaminosis. E. J. King and G. E. Hall, Toronto.—p. 535. 
Cerebrospinal Meningitis Complicated by Cerebral Hemorrhage. L. C, 
Montgomery, Montreal.—p. 544. 
Pathology of Poliomyelitis. I. H. Erb, Toronto.—p. 


547. 
*Erosion Hemorrhage from Internal Carotid Artery. <A. B. LeMesurier, 
Toronto.—p. 551. 


Intestinal Obstruction. A. T. Bazin, Montreal. —p. 558. 


Surgical Treatment of Harelip and Cleft Palate in Children. F. Risdon, 
Toronto.—p. 563. 

Traumatic Disability ef Shoulder. G, A. Ramsay, London, Ont.—p. 566. 

Treatment of Renal Disease. W. R. Campbell, Toronto.—p. 571. 


Conservative Treatment of Incomplete Abortion. M. Blair, Vancouver. 
—p. 576. 


Roentgen-Ray Treatment of Uterine He "ie and Uterine Fibroids. 
. J. Carter, Brandon, Manit.—p. 582 

“Epidemic Streptococcic Infections with ‘Especial Reference to Scarlet 
Fever Toxoid Immunization of Dick-Positive Adults. E. Reed and 
H. J. Tellier, Verdun, Que.—p. 584. 

“Avertin’” in Surgical Anesthesia. F. G. Gurd and W. Bourne, Mon- 
treal.—p. 587. 


Few — About Treatment of Rhinophyma. <A. Marin, Montreal. 
—p. 

Lipemia Retinalis——McKee and Rabinowitch report a case 
of lipemia retinalis—the forty-second on record, including 
Joslin’s two new cases. The level of blood fat at which the 
condition disappeared was below that previously recorded. 
Blood fat analyses and other data obtained daily and correlated 
with ophthalmoscopic examinations suggest that the condition 
is also influenced by factors other than the degree of lipemia. 
The condition that theoretically leads to lipemia. namely, a 
general cachectic condition affecting all cellular functions, 
including permeability, is suggested as a contributing factor. 

Hypervitaminosis.—King and Hall state that the adminis- 
tration of massive doses of viosterol to chickens produced a 
condition of ancrexia, loss of weight, extreme emaciation and 
finally death. Hypercalcemia resulted, and on microscopic 
examination heavy deposits of calcium were observed in the 
secretory tubules of the kidneys. Microscopic examination of 
the femurs showed that the matrix of the trabeculae was normal 
but suggested a low amount of calcareous deposit within it. 
The percentage of ash, calcium and phosphorus of the bones, 
however, was normal. The bone phosphatase appeared to be 
present in less than the normal amount. The daily administra- 
tion of parathyroid extract appeared to produce no ill effects 
in chickens, comparable to those produced by viosterol. Micro- 
scopic examination of the femurs showed productive fibrosis 
of the bony trabeculae without evident deposition of lime salts 
in the hyperplastic tissue. The mineral constituents and the 
phosphatase of the bone were present in normal amount. 

Erosion Hemorrhage.—lLeMesurier calls attention to the 
fact that a retropharyngeal abscess, by spreading, may result 
in profuse hemorrhage from the pharynx or external ear. The 
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bleeding is practically always from the internal carotid artery, 
which becomes eroded at a point near the base of the skull. 
The hemorrhages are profuse, and, if untreated, keep recurring 
until they prove fatal. The treatment recommended by the 
auther is ligation of the carotid. Even with ligation of the 
vessel the mortality rate is extremely high. 

Scarlatinal Toxoid Immunization.—Reed and _ Tellier 
noted a clinical relationship between scarlet fever, erysipelas 
and septic sore throat occurring in this epidemic manner. When 
a pasteurizing plant worker with otitis media was removed, all 
three epidemics subsided. Nine hundred patients were Dick- 
tested and 5.3 per cent were found to be positive. Scarlet fever 
toxoid in divided doses, totaling 3.75 cc., produced an immunity 
to at least five skin-test doses of toxin in 87.5 per cent of the 
authors’ series. Scarlet fever toxin in four doses, totaling 2,000 
skin-test doses, produced an immunity to at least 5 skin-test 
doses in 86.5 per cent of the series. 


Colorado Medicine, Denver 
28: 473-530 (Nov.) 1931 


*Penetrating Wounds of Lung in Civil Practice, 
Denver.—-p. 477. 


Drainage of Peritonsillar Abscess. F. Carroll, Fort Collins.—p. 486. 
White House Conference. F. P. Gengenbach, Denver.—p. 
Mortality Statistics of Obstetrics. E. D. Burkhard, Pueblo.—p. 490. 
Penetrating Wounds of Lung.—Foster states that pene- 
trating injuries of the lung in civil practice are less severe than 
those encountered in time of war, owing to the fact that open 
thoracic wall wounds are rarely seen in civil practice. The 
mortality in wounds of the lung, exclusively (i. e., without 
associated trauma elsewhere) should not exceed 5 to 10 per 
cent. The incidence of septic complications in a series of cases 
reviewed by the author was approximately 6 per cent. Empyema 
was the sole septic complication in the series. Various methods 
of treatment are discussed. The treatment of choice is that of 
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evacuation of the hemothorax with replacement by air. The 
advantages of this method are described in detail. 
“Tilinois Medical Journal, Chicago 
60: 353-440 (Nov.) 1931 
*Public Health Aspects of Artificial Pneumothorax Therapy. <A. J. 
Hruby, Chicago.—p. 367. 
*Duality of Diabetes Mellitus and Pulmonary Tuberculosis. J. Ritter, 


Miami, Fla.—p. 371. 

Congenital Dacryocystitis. H. W. Woodruff, Joliet.—p. 380. 

Treatment of Fissure in Ano. C. J. Drueck, Chicago.—p. 382. 

Embryologic Development of Nasal Accessory Sinuses: Lantern Demon- 
stration. W. Hanson, East St. Louis.—p. 386. 

Value of Roentgen- Ray Therapy in Malignant Disease. 
Chicago.—p. 3° 

Treatment of Arthritis by Sustained Fever Therapy: Report of Six 
Cases. D. E. Markson and S. L. Osborn, Chicago.—p. 397. 

Roentgen Examination. E. H. Skinner, Kansas City, Mo.—p. 403. 

*Value of Medical Diathermy in Certain Types of ee and Tinnitus. 
M. R. Guttman and M. Kulvin, Chicago.—p. 40 

Exeresis in Treatment of Unilateral Tuberculosis. 

M. Landau, Chicago.—p. 408. 

md Pertinent Aspects of Higher Education. 
Mich.—p. 412. 

Dust Sensitization. L. B. Bernheimer, Chicago.—p. 417. 

Relation of Surgery to Primary and Infections, 
and C. E. Black, Jr., Jacksonville.—p. 

Chronic Ulcerative Colitis: 102 Cases. 


Cassie B. Rose, 


E. H. Kraus, Ann Arbor, 


C. E. Black 
M. H. Streicher, Chicage. — 
PF St Derived from Twenty-One Consecutive Cases of Fracture 

Involving Hip. F. G. Murphy, Chicago.—p. 425. 
Modern Psychiatry and Criminology. M. Solomon, Chicago.—p. 429. 

Artificial Pneumothorax Therapy.—Hruby believes that 
pneumothorax and the allied surgical procedures (phrenic 
exeresis and thoracoplasty) are desirable not only from the 
standpoint of the individual patient but also from the standpoint 
of public health. Such procedures tend to shorten the period 
of sanatorium residence, to diminish the incidence of open cases 
in the community and to make practical the treatment of a 
larger number of patients in the home. A field or dispensary 
program of pneumothorax treatment is a practical public health 
step and will bring the advantages of pneumothorax treatment 
to a large circie of patients who are now denied this mode of 
therapy. The dispensary pneumothorax program will make 
it possible for the practicing physician to give such of his 
patients as cannot afford a specialist's fee the advantages of 
pulmonary collapse. The indications for pneumothorax have 
widened considerably in recent years and it is no longer a final 


MEDICAL 


LITERATURE Jour. A. M. 


A. 
Jan. 2, 1932 


measure after everything else has been tried. The dispensary 
program of pneumothorax will widen further the indications 
and bring to the attention of physicians many cases in which 
suitable treatment may be given by gas inflations. In the search 
for cases suitable for pneumothorax, many cases suitable for 
phrenic exeresis and thoracoplasty undoubtedly will be uncovered 
and receive proper treatment. 

Duality of Diabetes Mellitus and Pulmonary Tuber- 
culosis.—According to Ritter, it is now generally agreed that 
diabetes predisposes to the incipience and development of pul- 
monary tuberculosis; on the other hand, in a number of cases 
an association of these two diseases, an improvement, even cures, 
have been observed of the diabetic condition—an improved 
metabolism, this, however, with a further development and 
activation of the tuberculous process. The greater majority of 
diabetic individuals do not become tuberculous, but those in 
whom tuberculous disease as a complication is present usually 
show a severe type of tuberculosis. It has frequently been 
observed, in a progressive tuberculous process in a diabetic 
person, that the glycosuria lessens, disappearing entirely at the 
time of the patient’s death. The occurrence of diabetes in the 
course of chronic pulmonary tuberculosis is infrequent, but final 
phthisis in a diabetic person has been frequently observed. The 
clinical observation has shown that with a progressing of the 
phthisical process the sugar in the urine may have lessened or 
disappeared entirely. It is not necessary that the diabetic per- 
son be suffering from high grade diabetes to become tuber- 
culous, but if he does become tuberculous it is usually with a 
severe, grave form of the disease leading to speedy death. How- 
ever, as the tuberculosis progresses the sugar tolerance increases 
and there may not be any lessening of body weight. 

Diathermy in Deafness and Tinnitus.—Guttman and 
Kulvin subjected forty-two persons with -+hardness of hearing 
to treatment with diathermy. In nine cases of otosclerosis, two 
cases of tubal occlusion and one case of serous otitis, benefit was 
not observed, as indicated by carefully controlled voice and 
audiometric tests. Only three out of thirty-two patients with 
chronic otitis media were improved, and whether this was 
actually due to the treatment is open to question. This form 
of therapy was also ineffectual on tinnitus in otosclerosis. 
Thirty-three of the forty-two patients believed that they were 
benefited by the treatment and could hear better. Yet actual 
tests showed that this was true in only three instances. The 
improvement was therefore only apparent and not real. This 
method of treatment makes a decided impression on the patient's 
mind and any benefit must be of a psychic or suggestive nature. 
The authors believe that the value of diathermy in the treatment 
of deafness and tinnitus must as yet be proved. 


Johns Hopkins Hospital Bulletin, Baltimore 
49: 271-336 (Nov.) 1931 


Hemorrhagic Bright's Disease: II. Prognosis, Etiology and Treatment. 
T. Addis, San Francisco.—p. 271. 
*Total Nitrogen and Nonprotein iain Partition of Gastric Juice 
Obtained After Histamine Stimulation. L. Martin, Baltimore.— 
286. 


Pp. 
*Basal Gastric Secretion in Man. 
an Francisco.—p. 302. 
*Acute Experimental Glomerulitis Following Repeated Injections of 


Hemolytic Streptococci into Renal Artery. Francis D. W. Lukens, 
Baltimore.—p. 312 


*Effect of Tissue ae, on Respiration of Tumor Tissues. L. J. Soffer, 
Baltimore.—p. 


James Lawrence Cabell (1813-1889). W. C. Davison.—p. 328. 
Nitrogen of Gastric Juice.—Martin states that, during 
gastric secretion, nitrogen is excreted and a considerable portion 
of it is made up of the various nonprotein nitrogen constituents, 
uric acid, urea, amino-acid and ammonia. During normal secre- 
tion, these constituents are present within fairly definite quan- 
titative limits. They are found in higher concentration in benign 
achylias. In gastric carcinoma and nephritis they are markedly 
increased, 
Basal Gastric Secretion in Man.—Polland and Bloomfield 
collected and studied the secretions of the stomach during the 
“basal” state. They noted that in most normal people an 
abundant secretion of considerable degree of acidity takes place, 
although in some cases secretion is practically absent. Various 
types of basal secretion are described. Basal secretion in the 
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individual, although variable, conforms to a definite type or 
pattern. The authors discuss the diagnostic implications of 
basal secretion. 


Acute Experimental Glomerulitis.—Lukens produced a 
diffuse glomerulitis and interstitial inflammatory reaction in the 
kidney of rabbits by the repeated injection, at weekly intervals, 
of killed hemolytic streptococci into the left renal artery. This 
reaction was not observed aiter the first or after the second 
injection, but occurred in each of three rabbits, four days after 
the third injection. It is suggested that the reaction is analogous 
to the Arthus phenomenon which occurs under these conditions 
within an organ. 


Respiration of Tumor Tissues.—Sofier describes experi- 
ments in which he confirmed the accelerating effect of rat liver 
extract and to a lesser extent of kidney extract on the oxygen 
consumption of mature erythrocytes. He noted that methylene 
blue (methylthionine chloride, U. S. P.) increases the oxygeia 
consumption of tumors (of carcinomas more than of sacromas), 
while it does not exercise such an effect on normal tissues. 
Liver extract, homologous and heterologous, fails to increa ¢ 
the respiration of either tumors or normal tissues. 


Journal of Experimental Medicine, New York 
34: 629-787 (Nov.) 1931 
Establishment of Albino Rat Colony Free from Middie Ear Disease. 
B. Nelson and J. W. Gowen, Princeton, 2 

Specific Cutaneous Reactions and Circulating Antibodies in Course of 
Lobar Pneumonia: I. Cases Receiving No Serum Therapy. M. 
Finland and W. D. Sutliff, Bosten.—p. 637. 

Id.: IL. Cases Treated with Antipneumococcic Serums. 
and W. D. Sutliff, Boston.—p. 653. 

“Artificial Acidosis in Trypanosoma Lewisi Infections and Its Bearin* 
on Pathogenic Action of Trypanosoma Equiperdum. R. W. 
and H. A. Poindexter, New York.—p. 669. 

In Vitro Transformation of Pneumococcal Types: I. Technic for 
Inducing Transformation of Pneumococcal Types in Vitro. M. H 
Dawson and R P. Sia, New York.—p. 681. 

Id.: II. Nature of Factor Responsible for Transformation of Pneumo- 
coccal Types. H. P. Sia and M. H. Dawson, New York.—p. 701. 

*Phenomenon of Local Skin Reactivity to Bacterial Filtrates: An Anti- 
body Auxiliary to Serum Neutralization of Meningococcus Reacting 
Factors. G. Shwartzman, New York.—p. 711 

Serologic Study of Polysaccharides of Meningococcus, B. Anthracis, 
B. Proteus, B. Subtilis and B. Mesentericus. J. Zozaya, Glenolden, 
Pa.—p. 72 

ME am. Sabeied Experiments with Virus and Protective Bodies of Yellow 
Fever. M. Frobisher, Jr., Bahia, Brazil.—p. 733. 

*Studies on Relation Between Tumor Susceptibility and Heredity: V. 
Influence of Heredity on Incidence of Lung Tumors in Mice. Clara 

. Lynch.—p. 747 

Histologic Studies of Bone Marrow in Fasted and Polyneuritic Pigeons. 
R. A. Moore and O. W. Barlow, Cleveland.—p. 761 

Immediate Effects of Unilateral Nephrectomy on Open Glomeruli and 
pee Output. R. A. Moore and W. W. Summerville, Clevelanit. 
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767. 
*Cholesterol Function of Gallbladder. 
St. Louis.—p. 775 


B. Taussig, 


Artificial Acidosis in Trypanosoma Lewisi Infections. 
—Linton and Poindexter describe experiments in which they 
demonstrated that when the alkali reserve is artificially lowered 
in rats infected with Trypanosoma lewisi, the number of para- 
sites in the blood is increased. The increase is large in the 
early stages of the disease and becomes less marked as the 
crisis is approached. Near the crisis, and aiter it, a lowered 
alkali reserve does not affect the number of trypanosomes. It 
was shown that the observed increase does not result from a 
contraction of the capillaries of the inner organs, which would 
throw a large number of trypanosomes into the peripheral cir- 
culation; nor is the increase due to a greater reproductive activity 
on the part of the trypanosomes. The increase must thereiore 
be due to an inhibition of the destructive forces of the host. 
The authors suggest that the known production of organic acids 
by the pathogenic trypanosomes plays a similar part in inhibit- 
ing the destructive mechanism of the host and is therefore of 
significance in the pathogenic activity of these organisms. 

Transformation of Pneumococcal Types.—According to 
Dawson and Sia, type-specific S pneumococci may be trans- 
formed from one specific S type into other specific S types 
entirely by in vitro methods. RK forms of pneumococci, derived 
from S forms of one specific type, may be transformed into 
S forms of other specific types by the growth of small inoculums 
«f R forms in mediums containing vaccines prepared from 
heterologous S cultures. Transformation of type may be 
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effected in this procedure by the use of small quantities of 
S vaccine, quantities representing the bacteria from as little as 
0.1 cc. of the original culture. Transformation of type may be 
effected, however, in mediums that do not contain anti-R anti- 
bodies. Previous observations on the thermal characteristics 
of the property of S vaccines responsible for transformation of 
type were confirmed and extended. 

Local Skin Reactivity to Bacterial Filtrates.—Shwartz- 
man describes an antibody auxiliary to the neutralization of 
meningococcus reacting factors. The presence of the antibody 
facilitates studies on neutralizing potency of antimeningococcus 
serums. He also reports a nonspecific neutralizing factor of a 
heterologous immune serum, which can be differentiated from 
specific neutralizing antibodies of antimeningococcus serums. 
Its nature and connection with the auxiliary antibody remain 
to be determined. 


Tumor Susceptibility and Heredity.—I.ynch crossed a 
male mouse from a strain with a high incidence of spontaneous 
lung tumors with several females derived from a low tumor 
strain. The first generation of offspring were then backcrossed 
to individuals of the original strains. The resulting two groups 
of offspring differed significantly in the incidence of spontaneous 
tumors of the lung. These facts are discussed in relation to 
others previously discovered. It seems clear from the evidence 
presented that there are among mice constitutional types which 
differ in incidence of tumors of the lung and that the differences 
are imherited. 

: Cholesterol Function of Gallbladder.—Elman and Taus- 
sig state that cholesterol determinations of gallbladder and 
hepatic bile obtained from the same source reveal a greater 
concentration in the former even after the inspissating effect 
of the gallbladder is allowed for. This evidence together with 
that from other experiments indicates that the gallbladder has 
the power to excrete cholesterol into its lumen. There is evi- 
dence also that infection may accelerate this excretion. An 
hypothesis is presented to explain the precipitation of cholesterol 
in the bile, and the bearing of these observations on the patho- 
genesis of cholesterol stones is briefly discussed. 


Journal of Nervous & Mental Disease, New York 
94: 577-688 (Nov.) 1931 
Sodium Chloride and Water Balance in Epilepsy. 
W. S. Thomas, Agnew, Calif.—p. 577 
Iiypnosis in Psychiatric Clinics. H. Hart, New York.—p. 598. 
Dark Ages of Psychiatric History. Zilboorg, White Plains.—p. 610. 
Distribution of Calcium Between Blood and Fluid and the Carbon Dioxide 


Content of the Blood in Epilepsy: Relation Between Epilepsy and 
Tetany. S. Katzenelbogen, Baltimore.—p. 636. 
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Medical Journal and Record, New York 
134: 417-468 (Nov. 4) 1931 
Migraine Instability. E. Grimes, Des Moines, Iowa.—p. 417. 
Acute Appendicitis and Rheumatic Fever. M. J. Schroeder and E. P. 
oas, New York.—p. 422. 

Local Anesthesia Tonsillectomy, J. B. H. Waring, Cincinnati.—p. 424. 
Oxygen Therapy by Mouth, A. J. D. Cameron, London, England.— 

p. 427. 
Let There Be Light. H. Goodman, New York.—p. 429. 
Duodenal Tube in Diagnosis. B. B. V. Lyon, Philadelphia.—p. 430. 
Acromegaly with wage and Acromegaly of Larynx. H. I. Goldstein, 

Camden, N. J.—»p. 


Michigan State M. Soc. Journal, Grand Rapids 
30: 809-918 (Nov.) 1931 

Foundations in Michigan as Related to Profession of Medicine. 
Stone, Battle Creek.—-p. 809 

Surgery of Sympathetic Nervous System. W. 
Minn.—p. 814. 

Practical Significance of Digestive Tract Anomalies. J. L. 
New York.—p. 820. 

Diagnosis of Mild Hypothyroidism. W. R. Vis, Grand Rapids.—p. 829. 

Clinical Study of Myxedema in Michigan. H. H. Riecker, Ann Arbor. 
—p. 831 

Intestinal Disorders— Necessity for Specific Diagnosis and Rational 
Therapy. E. L. Eggleston, Battle Creek.—p. 835. 

Therapeutic Application of Ultraviolet Radiation. 
Arbor.—p. 839. 

Pyeloscopy. H. L. Morris, Detroit.—p. 843 

Radical Frontal Sinus Operations. H. QO. Westervelt, Benton Harbor. 
—p. 848. 

_ Weir Mitchell: 


McK. Craig, Rochester, 


Kantor, 


W. S. Peck, Ann 


His Contribution to Early American Neurology. 


. F. Knoepp.—p. 851. 
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Nebraska State Medical Journal, Lincoln 
16: 417-456 (Nov.) 1931 


Treatment of Epitheliomas by Physical Methods. A. F. Tyler, Omaha. 
417. 


What Every Adult Should Know About Cancer. 

Baltimore.—p. 422. 

Cancer in Bone. H. W. Orr, Lincoln.—p. 424. 
*Significance of Rectal: Bleeding. R. R. Best, Omaha.—p. 426. 
Prognosis in Cancer. B C. Russum, Omaha.—p. 427. 

Practical Program in Cancer Publicity. Ella Hoffman Rigney, 

York.—p. 430. 

Significance of Rectal Bleeding.—Best is of the opinion 
that the most frequent cause of the appearance of small amounts 
of blood at the anal orifice is a break in the mucosa just at 
or within the orifice. Here there is a firm muscular canal, 
which may clamp down on hard fecal material or on small 
foreign bodies, traumatizing a rather vascular and delicate 
mucosa or modified mucous membrane. This frequently leads 
to small, superficial, single or multiple fissures which tend to 
heal. However, definite fissures of a chronic type may develop. 
Bleeding from such breaks in the mucosal wall usually results 
in streaking of the feces with blood. Many of these cases heal 
after attention to the bowels and a primary application of silver 
nitrate, later followed by the milder applications of sulphonated 
bitumen and olive oil. At other times, after thorough examina- 
tion of the rectum and anus, no cause for the bleeding can be 
found except for a rather congested state of the mucous mem- 
brane just above the mucocutaneous junction. These cases clear 
up and the history of repeated bleeding stops after injections 
of 4 per cent phenol in almond o1l beneath the mucous mem- 
brane. Small spurts of biood appearing after the patient expels 
the bowel contents are suggestive of hemorrhoidal bleeding. 
Unfortunately it is far too easy to prescribe an ointment or a 
suppository for a patient who says he has some bleeding and 
makes the self-admitted diagnosis of hemorrhoids. However, 
unless a complete examination is made, one cannot assure one- 
self that the patient has no pathologic condition of a severer 
nature lurking higher in the rectum, sigmoid or colon. If the 
source of bleeding is from the hemorrhoids and they are not 
too large, protruding or ulcerative and complicated by a fistula, 
injections of from 1 to 3 cc. of 5 per cent phenol in almond oil 
into the upper end of the hemorrhoidal mass above the muco- 
cutaneous line will result in cessation of bleeding and will cure 
about 80 per cent of the patients. Injection of external hemor- 
rhoids is absolutely contraindicated. Blood mixed with mucus, 
pus and feces is usually significant of ulcerated carcinoma or 
some form of colitis or dysentery. In such cases the blood may 
also be entirely independent of the stool. The darker the blood, 
the higher in the bowel is its source. Visible blood seldom 
occurs in the stool from the region of the upper intestinal tract 
and usually exhibits itself as a chocolate black or a tarry colora- 
tion and many times only in the occult form. Familiarity with 
relationship of pain, bleeding, and so on will in many instances 
give one the probable diagnosis, yet direct ocular inspection of 
the rectum and sigmoid is necessary in every case. 
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New England Journal of Medicine, Boston 
205: 893-938 (Nov. 5) 1931 


*Aortic Lesions in Relation to Cardiac Function and Physical Signs. 
H. A. Christian, Boston.—p. 893. 

Prenatal and Maternal Care. R. L. de Normandie, Boston.—p. 895. 

Maternal Mortality: What Must Be Done About It. J. Rock, Boston. 


Diathermy in Gynecology: Its Use, Especially in Reference to Neisserian 
Infections. B. Boland, Boston.——p. 903. 
Significance and Treatment of Cardiac Symptoms. 
—p. 907 
Aortic Lesions and Cardiac Function.—Christian states 
that. in contrast to the aorta itself, lesions of the aortic valve 
almost always cause abnormal physical signs and sooner or 
later interfere with cardiac function, usually to a marked degree 
in a relatively short space of time after insufficiency of the 
valve results, though this is not so true when the lesion causes 
chiefly stenosis of the aortic valve orifice. Processes involving 
other of the heart valves than the aortic seem, as a rule, to 
injure simultaneously the heart muscle. With lesions of the 
aortic valve alone, heart muscle far more rarely is damaged, 
and this plays an important part in the effect on cardiac func- 
tion. With rheumatic lesions affecting the mitral valve, the 
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myocardium usually is damaged, too, and rheumatic mitral 
stenosis is consequently a lesion tending to cause cardiac imsut- 
ficiency in a relatively short time, from ten to fifteen years. In 
contrast, rheumatic aortic stenosis may persist for many years 
without evidence of cardiac insufficiency. In addition, stenosis 
of the mitral orifice in itself affects cardiac function more than 
does stenosis of the aortic orifice, probably because in the former 
the relatively thin-walled auricle is a much less powertul driving 
force to overcome the resistance of a stenosed mitral opening 
than is the much more developed muscle wall of the ventricle 
acting against the increased resistance at a stenosed aortic 
valve. In contrast to aortic stenosis, aortic insufficiency, with 
few exceptions, promptly leads to evidences of decreased cardiac 
function, and the course of the disease, when there is a marked 
degree of aortic insufficiency, usually is rapid, five years or 
under, especially when the lesion is caused by syphilis. When 
the aortic lesion is mainly a stenosis, the most frequent progres- 
sion of symptomis is, after a long period of freedom from symp- 
toms, a rapidly progressing dyspnea with edema appearing in 
a short time, this period often lasting only a few weeks before 
a fatal issue. With aortic insufficiency dominating the picture, 
the symptoms usually last considerabiy longer, but not very 
long, with a tendency for dyspnea to be of paroxysmal type, 
and edema not especially prominent. Many of the latter patients 
reach a bedridden stage, to die unexpectedly, often without 
a struggle. Of all forms of cardiac valve disease, pure aortic 
insufficiency is the one most frequently causing sudden death. 
As a rule, stenosis of the aortic valve gives a long period of 
physical signs without symptoms while, with aortic insufficiency, 
physical signs do not greatly precede the development of symp- 
toms. Both lesions can be diagnosed with a considerable degree 
of accuracy. <A basal, loud, rather rough, systolic murmur 
accompanied by a thrill in the aortic area points to aortic 
stenosis, while a long, blowing, rather soft, diastolic murmur 
commencing immediately after the second sound, continuing 
through diastole without terminal accentuation, and heard best, 
as a rule, over the midsternum at the level of the second inter- 
space and along the left sternal margin in the third and fourth 
interspaces, indicates aortic insufficiency. With the former the 
radial pulse is small with flattening of the pulse wave, pulsus 
parvus et tardus, while with the latter it is large, with a very 
quick rise and fall and a sharp top to the wave, pulsus celer et 
magnus. With each pulse the type of blood pressure reading 
is characteristic, especially the high pulse pressure of aortic 
insufhciency, which is almost pathognomonic of aortic insuf- 
ficiency. With each lesion the heart is greatly enlarged. The 
heart of aortic insufficiency is the traditional cor bovinum, but 
the heart in aortic stenosis causing death from cardiac insuf- 
ficiency averages even more in weight. 


New York State Journal of Medicine, New York 
32: 1311-1372 (Nov. 1) 1931 
*Present Status of Quinidine Therapy. FE. P. Maynard, Jr., Brooklyn. 
—p. 1311 
*Guttadiaphot Test. I. Gaspar, Rochester.—p. 1316 


Splint te Prevent Toe Drop in Poliomyelitis. T. W, Clarke, Utica.— 
p. 1317. 


Has Modern Progressive Psychiatry 
Training? F. L. Patry, Albany.—p. 1319. 
*Use of Sulphocyanate in Treatment of Hypertension. W. 
H. Chasis.——p. 1322. 
Radiation Therapy of Radiculitis. L. A. Hadley, Syracuse.—p. 1325, 
Exophthalmic Goiter in Children. G. E. Beilby and J. G. Carlton, 
Albany.—p. 1329 
Quinidine Therapy.— Maynard describes the use of quini- 
dine sulphate in the treatment of chronic auricular fibrillation. 
The criteria for the selection of cases are discussed, and the 
end-results in his series of cases reported in 1928 are given. 
In properly selected cases, quinidine sulphate is recommended 
in the treatment of chronic auricular fibrillation for the relief 
of the symptoms arising from the irregular action of the heart. 
In the paroxysmal type of auricular fibrillation, quinidine sul- 
phate was found to be highly successful in abolishing or greatly 
reducing the frequency of the paroxysms. Auricular flutter 
does not respond so well and quinidine is recommended only 
in those cases in which digitalis has failed or in which the 
flutter has been converted to a type of fibrillation that does not 
readily revert to sinus rhythm, In the paroxysmal tachycardias, 
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quinidine sulphate is rarely necessary in the auricular or nodal 
types except to reduce the frequency of attacks. In the ven- 
tricular type, however, it is of great value and is the only 
specific means available for ending these dangerous paroxysms. 
Its successful use in three cases is reported, including a detailed 
description of one of these. In the treatment of premature con- 
tractions the author recommends the use of quinidine sulphate 
when simple reassurance and bromide medication have failed 
to relieve the patient of the subjective symptoms. 

Guttadiaphot Test.—According to Gaspar, the technic of 
the guttadiaphot test is simple. Three test papers, red, green 
and blue, are placed in a little pasteboard frame and kept ready 
for use in a dried condition. About 1 cc. of blood is withdrawn 
from the cubital vein with a perfectly dry syringe and needle. 
Immediately afterward, two drops of blood are allowed to fall 
on the same spot on each of the test papers. The blood drops 
will spread in a circular fashion. The papers are kept in a 
horizontal position until the blood drops become dry. Technical 
mistakes should be avoided, because positive pictures may be 
simulated in normal blood. Moist frames, or water mixed with 
the blood, will cause much confusion. The papers are read a 
few hours later; however, the blue strip is often characteris- 
tically positive a few minutes after the test has been made. 
The dried drops are examined by transmitted light, by looking 
through them. The light is furnished either by daylight or by 
an electric bulb. The healthy blood shows a characteristic 
picture. On the red strip there is a dark red outline of the 
blood disk. The disk may be surrounded by a corona, which 
again is circled by a dark edge. On the green strip the disk is 
brownish red and homogeneous. A corona with a sharp outline 
is not regularly observed. On the blue strip the reddish-green 
disk is bordered by a sharp outline. The picture of pathologic 
blood presents numerous variations. In his own experience, 
gathered at the clinic of Professor His in Berlin, and in more 
than fifty selected cases at the Rochester General Hospital, the 
author found that a negative guttadiaphot test was helpful in 
substantiating the functional nature of complaints in viscerop- 
tosis, in adult and child hysteri-, in a case of fractured costal 
cartilage simulating gallbladder disease, and in a case of neuras- 
thenia. On the other hand, a case of duodenal ulcer showed 
a positive picture with normal blood count, and a case oi 
enlargement of the thyroid associated with nervousness presented 
a markedly positive reaction opposite to the basal metabolic 
rate, which was normal. In this way the functional nature: of 
the nervousness was ruled out. Though the test does not 
localize the disease and the reaction is uniform in widely 
different conditions, it is a valuable addition to the practical 
tests. It seems that the test will be used with success in the 
hospital and in the outpatient department. It seems, however, 
that the practicing physician will gain much more. With a 
simple office test his attention may be called to the presence of 
pathologic conditions that might otherwise be overlooked. He 
may also use the test at the periodic health examinations or in 
compensation cases and save the papers for a follow up or as 
documents. <A _ positive guttadiaphot reaction will urge him to 
carry out more specific tests. 

Thiocyanate in Hypertension.— Goldring and Chasis 
present data on fifty patients subjected to seventy-four different 
trials with thiocyanate therapy. Both the sodium and the potas- 
sium salts were used indiscriminately, and no record was ‘sept 
of the particular salt administered to each patient. Such a 
record did not seem necessary in view of the evidence that the 
effective radical is the thiocyanate only. In sixty-nine of the 
patients the hypertension was of the essential type, and in 
the remaining five it was associated with chronic diffuse glo- 
merulonephritis. Forty-four observations were made in the out- 
patient clinic and thirty with the patients confined to bed in the 
hospital. Observations were made on the daily excretion rate of 
thiocyanate in the urine and the number of days necessary for 
its complete elimination after continuous medication and after 
a single dose in patients with essential hypertension in those 
with nephritic hypertension and in normal persons. ‘The slow 
excretion rate noted indicated the marked tendency toward 
cumulation of the drug. This was most marked in the presence 
of glomerulonephritis. Thiocyanate was considered effective 
only when the blood pressure after treatment fell below the 
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lowest reading of the control period within an average range 
of 45 mm. of mercury in the systolic and 31 mm. in the diastolic. 
The dosage found to be the most effective in lowering blood 
pressure and least often attended by toxic manifestations was 
0.326 Gm. (5 grains) given daily over a period of from fourteen 
to seventy-eight days. Thirteen patients showed toxic mani- 
festations from thiocyanate administered for therapeutic pui- 
poses. Two of these patients died as a result of thiocyanate 
poisoning. The order of appearance of the various toxic mani- 
festations is noted. Fall in blood pressure, occurrence of toxic 
manifestations, and death were found to be unrelated to the 
amount of residual drug in the body. In some patients there 
is little or no margin of safety between the toxic and the thera- 
peutically effective dose of thiocyanate. Thiocyanate effectively 
lowered the blood pressure in 32.4 per cent of the authors’ series 
of seventy-four trials. The incidence of toxic manifestations 
in the series was 17 per cent. 


Radiology, St. Paul 
17: 905-1146 (Nov.) 1931 


Fed Meal as Index of Colon Function. A. B. Smith, La Jolla, Calif. 
—p. 905, 


Congenital Cystic Disease of Lung. . Eloesser, San Francisco.—p. 912. 

*Bone and Joint Changes of Roentgenologic Study. W. 

ae Philadelphia; N. E. Wayson, Honolulu, and L. H. 
Garland, San Francisco.—p. 930. 


*Roentgenologic Evidence of Chest Tuberculosis in Tuberculin-Positive 
Ambulatory Children. R. S. Stone and E. Wolff, San Francisco.-- 
p. 940 


Comparative Photometric Densitometer for Measurement of Roentgen- 


Ray Film Densities. C. Weyl and S. R. Warren, Jr., Philadelphia. 
—p. 946. 

Calculation of Roentgen Dosage. S. Withers, Denver.—p. 952, 

*Clinical and Experimental Lead Poisoning: Some Roentgenologic an | 
Anatomic Changes in Growing Bones. J. Catiey, New York.—p. 95°. 

*Carcinoma of Maxillary Antrum: Technic of Treatment. G. S. Shar}, 
New York.-—p. 984. 

Correction Factors for Barometric Pressure and Temperature as Applied 
to Roentgen-Ray Measuring Devices Calibrated in International Roent- 
gens. J. A. Victoreen, Cleveland.—p. 1014. 

*Proper Coordination Among Surgery, Radium, and Roentgen-Ray Ther- 
apy in Cancer of Breast. I. Levin, New York.—p. 1018. 

*Evolution and Present Status of Electrosurgery in Treatment of Cancer. 
G. A. Wyeth, New York.—p. 1028. 

Three Important Points in Roentgen-Ray Treatment of Myelogenous 
Leukemia: Spontaneous Leukocytic Crises; Reversal of Sensitivity 
Ratio of Red and White Cells; Survival of Irradiated Myelocytes. 
E. Milani, Perugia, Italy.—p. 1032. 

Training of Roentgen-Ray Technicians. J. L. Harvey, Denver.—p. 1038. 


Bone and Joint Changes of Leprosy.—According to 
Chamberlain and his associates, bone and joint changes of a 
remarkable and sometimes spectacular type occur with fair 
frequency in leprosy. Bone absorption (disappearance of bony 
tissue without antecedent demineralization) is the most constant 
observation: this varies from slight metaphyseal narrowing t> 
diffuse diaphyseal absorption (“concentric atrophy’). Complete 
disappearance of a bone may occur. The absence of bone pro- 
duction is a conspicuous feature. It is probable that the absorp- 
tive changes are not specific but are produced indirectly throug) 
nerve involvement. Bone destruction with rarefaction is a less 
common observation. When present, it is believed to be due to 
specific leprous osteitis, though secondary pyogenic iniection 
may play a part. Periostitis sometimes occurs. In the absence 
of secondary infection it is believed to be specific. Jcint involve- 
ment occurs almost as frequently as “bone absorption.” Destruc- 
tion is the striking feature, but a specteeular type of ankylosis 
(bony fusion, with little or no shortening) may occur. The 
article is primarily a presentation of illustrations of the more 
important types of leprous lesions in the bones and joints, with 
notes on the pathology and differential diagnosis. 

Chest Tuberculosis in Children.—In ambulatory children 
suspected of being tuberculous, the history, symptoms and 
physical signs have been found by Stone and Wolff to be insut- 
ficient to establish a diagnosis. The reaction to tuberculin 
proves whether or not there is a tuberculous infection, and the 
degree of the tuberculin reaction gives some indication of its 
severity but does not indicate the location, extent or seriousness 
of the intrathoracic lesion. Some roentgenographic observations 
are shown to be diagnostic of intrathoracic tuberculous lesions. 
In the authors’ series of 197 tuberculin-positive children, 42 per 
cent were found to have one or more of these diagnostic 
shadows. The percentage of such observations was much higher 
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in those cases with the largest tuberculin reaction. A positive 
diagnosis of intrathoracic tuberculosis was established in 28 per 
cent more cases by the roentgenographic examination than by 
purely clinical methods. If all other observations are dis- 
regarded, the examination is justified by the fact that the 
roentgenograms showed fourteen cases of serious involvement of 
the lungs and six cases of extensive involvement of the lymph 
nodes, which were not diagnosed by other means. Since all but 
three of the most serious lesions were found in those cases 
showing a grade IV tuberculin reaction, it is most important 
that the roentgenologic examination be made in all patients 
showing this grade of reaction. Moreover, this method of 
examination frequently provides the only means of studying 
the evolution of these lesions. 

Lead Poisoning: Changes in Growing Bones.—Cafiey 
reports three cases of chronic lead poisoning in children, all 
of whom showed changes in the roentgenograms of the long 
bones. The roentgenologic changes consist of increase in the 
density of the growing portions of the skeleton. The slowly 
growing and nongrowing portions of the skeleton appear normal 
roentgenologically. The roentgenologic sequelae in the bones 
of two children who recovered are described. These consisted 
of a series of “transverse lines” left behind in the diaphyses 
and linear rings of density in the ossification centers of the 
epiphyseal cartilages and the carpal bones, similar to those 
previously reported as pathognomonic of healed scurvy. In 
one case, necropsy with gross and microscopic examination of 
the distal end of the femur indicated that, roentgenologically, 
there is pronounced anatomic change present at the sites of 
increased density. The anatomic change consists of a hyper- 
plasia and packing together of trabecular bone in a narrow zone 
contiguous to the proliferating cartilage. The roentgenologic 
and anatomic changes in bone in clinical cases of chronic lead 
poisoning were reproduced experimentally by feeding lead to 
growing dogs. Chemical analyses of both human and dogs’ 
bones indicate a lead deposit throughout the bones, with a 
higher lead content in the subepiphyseal zones of roentgeno- 
logic and anatomic change than in the remainder of the shaft. 
Lead feeding for seventy-nine days in one fully grown dog did 
not result in any change either roentgenologically or micro- 
scopically, although lead was detected in these bones chemically. 

Carcinoma of Maxillary Antrum.—According to Sharp, 
carcinoma of the maxillary antrum is not recognized in its early 
stages. He submits a method of immediate microscopic diag- 
nosis by aspiration and smear, which he has found to be suitable 
as a routine diagnostic procedure if fungation has not occurred. 
Radium and roentgen irradiation must be depended on to deliver 
a lethal dose to the tumor. The minimum lethal dose is stand- 
ardized for carcinoma, with and without bone invasion of the 
antral walls. Preliminary surgical exposure of the contents of 
the antrum must be sufficiently wide to permit the accurate 
and uniform placement of radon implants throughout the tumor- 
bearing area. Carcinomatous involvement of the floor of the 
orbit requires the exenteration of the contents of the orbit in 
addition to an intra-oral antrotomy for an adequate approach 
to this type of growth extension. The cautery removal of the 
bulk of tumor tissue shortens the convalescent period by provid- 
ing free drainage. This procedure has assured in many patients 
a recovery which otherwise would have been doubtful. Closure 
of the aperture in the floor of the antrum by mechanical means 
is effective and comiortable for the patient. Later plastic 
closure is probably ill advised in patients recovering from 
carcinoma of the antrum. 

Cancer of Breast.—Levin calls attention to the fact that 
every tumor in the female breast must be considered malignant 
unless definitely proved to be benign. A malignant tumor may 
be present even when both breasts are in a state of chronic 
cystic mastitis. When in doubt, a diagnostic wide excision of 
the tumor should be made, a gross or frozen section diagnosis 
made, and, if malignancy is established, a radical mastectomy 
done immediately. Radiotherapy, preoperative or postoperative, 
or both, must be added in every case of malignant tumor of 
the breast. Preoperative radiotherapy may change an inoperable 
cancer of the breast into an operable one. Inoperable ulcerated 
cancer of the breast may be improved considerably and the 
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ulcer healed by radium insertion, 
mastectomy, 

Electrosurgery in Treatment of Cancer.—W yeth empha- 
sizes the fact that adult, highly differentiated, radioresistant 
tumors, with certain exceptions, constitute a large part of the 
neoplasms that are unsuitable for radiation therapy. These 
lesions are particularly suitable for treatment by electrosurgery. 
Two other factors which limit the effectiveness of radiation 
therapy are extensive disease and infection. Electrosurgery 
minimizes the importance of both these factors. Whenever it 
is necessary to remove tumor tissue, electrosurgery offers all 
the scalpel’s advantages with the added protection of sterilized 
tissues and sealed lymphatics. By means of the cutting-current 
biopsy electrode and the rapid frozen section method the radio- 
sensitivity or the radioresistance of a tumor can be determined, 
in most cases, before treatment is begun. Thus it is possible 
to avoid the too frequent mistake of excising radiosensitive 
tumors by the scalpel and overtreating radioresistant lesions 
with persistent radiation. 
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Southern Medical Journal, Birmingham, Ala. 
24: 933-1018 (Nov.) 1931 
Therapeutic Malaria in Private Practice. W 
D. C.—p. 933 
Late Observations on Etiology 
H. H. Hazen, Washington, D. C.—p. ve 
Fractures of Shoulder: Methods and Results. 
City.—p. 940. 
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Occurrence After for Abdom- 
Williams, Richmond, Va.— 3. 
Pollen Survey of Miami, Florida. E. S. Nichol, 

Durham, Indianapolis.-—p. 947. 
Clinical Study of Adhesive Pericarditis, 

—p. 949 
Syphilis of Pituitary Gland Producing Acromegaly. 

St. Louis.—p. 953. 

Swallowed Safety Pin: Case Report. J. C. Willis, Jr., and J. E. 

Knighton, Jr., Shreveport, La.—-p. 957. 
Hyperplastic Tuberculosis of Cecum and Appendix. 

Baltimore.—p. 958. 
Ascardiacus, with Case Report. 

» 961. 
Sonia Health Department Program for Maternal and Child Health. 

H. E. Prather and Elfie R. Graff, Hickman, Ky.—p. 963. 

Proper Study of Mankind Is Man. J. R. Garner, Atlanta, Ga.—p. 972. 
Massive Atelectasis Following Tonsillectomy. J. W. Jervey, Jr., Green- 

ville, S. C.—p. 975. 

Thrombosis of Femoral Artery After Operations for 
Abdominal Suppuration.—Williams presents the case his- 
tories of three patients who had thrombosis of the femoral 
artery following operations for suppurative abdominal con- 
ditions. All had the thrombosis following operations for acute 
abdominal infections with peritonitis and had much in common. 
‘The symptoms, both subjective and objective, and the physical 
signs were characteristic of arterial occlusion. Ail had marked 
arteriosclerosis with atheromatous patches and calcified areas 
protruding into the lumen of the vessels, and two had rings of 
calcification which narrowed the lumen markedly. All these 
irregularities would give a whirling motion to the blood stream, 
which must have been considerably slowed by the nonelastic 
vessels and the lowered blood pressures. They had extensive 
acute infection of the peritoneum which played an important 
part in thrombosis. In the wall of one of these arteries a well 
marked acute infectious process was demonstrated. In the two 
cases that came to necropsy the author was not able to demon- 
strate a site of origin of emboli. It therefore is his belief that 
the thrombous was primary in each of the three cases and 
began in the calcified areas. From this beginning, a small piece 
may have broken off to plug a smaller vessel below, and in the 
presence of the infection the clots grew upward along the 
arterial tree. 
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Surgery, Gynecology and Obstetrics, Chicago 
53: 593-720 (Nov.) 1931 
*Tuberculosis of Breast. M. Morgen, New York.—p, 593. 
Cystic Development in Semilunar Cartilages. E. S. J. King, Melbourne, 
Australia.—p. 606. 
*Effects of Total Gastrectomy: Experimental Achylia Gastrica in Dogs 
with Occurrence of Spontaneous Anemia and Anemia of » Dian. 
A. C. Ivy, J. E. Morgan and J. 1. Farrell, Chicago.—p. 611. 
*Peptic Genesis of Gastric and Duodenal Ulcer, Especially in Light of 
Ulcers in Meckel’s Diverticulum and Postoperative Ulcers in Jejunum, 
A. Lindau and H. Wulff, Lund, Sweden.—p. 621. 
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Nature of Amniotic Fluid: Comparative Study of Human Amniotic Fluid 
and Maternal Serum. A. W. Makepeace, F. Fremont-Smith, Mary 
Elizabeth Dailey and Margaret P. Carroll, Boston.—p. 635. 

Pyeloscopy: Further Contribution to Experimental Study of Contractions 
of Kidney Pelvis. J. L. Jona, Melbourne, Australia.—p,. 644. 

*Postoperative Latent Jaundice. N. W. Elton, Boston.—p. 657. 

*Common Bile Duct. J. B. Deaver and V. G. Burden, Philadelphia. 
p. 662. 


Single Stage Operation for Pulsion Diverticulum - Esophagus. W. W. 
Babcock and C. Jackson, Philadelphia.—p. Fe 

Two Stage Resection for Carcinoma of Rectosigmoid and Rectum. F. W. 
Rankin, Rochester, Minn.—p. 670. 

Further Observations on Use of Castor Oil, Quinine and Pituitary 
Extract in Induction of Labor: Analysis Based on Study of 320 Con- 
secutive Cases from Private Practice. A. Mathieu and M. S. Sichel, 
Portland, Ore.—p. 676. 

Roentgen Rays $i Radium in Diagnosis and Treatment of Carcinoma 
of Bladder. E. ‘Ptahler, Philadelphia.-—p. 680. 

Empyema with Gronsiial Fistula Simulating Lung Abscess and Bron- 
chiectasis. J. R. Head, Chicago.—p. 691. 

Osteochondromatosis of Knee Joint. P. C. Colonna, New York.—p. 698. 

Operative Mortality and Morbidity of Partial Gastrectomy for Peptic 
ang Observed at Klinik Eiselsberg, 1924-1930. J. Burke, Buffalo. 


704. 
Fe ote of Labor in Dystocia Dystrophia Syndrome Patient. FE. L. 

Cornell, Chicago.—p. 707. 

Tuberculosis of Breast.—Morgen believes that the rarity 
of tuberculosis of the breast is apparent rather than real and 
arises from the condition being overlooked. The classification 
of mammary tuberculosis into primary and secondary forms is 
fundamentally unscientific in that there is no absolute criterion 
and proof whether a case is primary or not, even if there is no 
clinical evidence of tuberculosis elsewhere in the body. The 
most plausible mode of infection is by way of the lymphatics 
through a retrograde process, the original site being either in 
the lymph nodes of the neck or in those about the hilus of the 
lung. Tuberculosis of the breast occurs most frequently during 
the active sexual period of life. Its symptoms are varied, the 
most frequent being a lump in the upper outer quadrant, asso- 
ciated with axillary involvement but no pain until it enlarges 
sufficiently, breaks down and forms a fistulous tract. The 
prognosis is good, with early recognition of the disease and its 
eradication by surgical intervention. The pathologic changes 
are similar to those of tuberculosis elsewhere in the body except 
for some minute differences due to the histologic structure of 
the breast. 


Effect of Tx‘:l Gastrectomy.—Ivy and his associates 
report their observations extending over a period of seven 
years on the effects of total gastrectomy in the dog. They have 
made observations on fourteen gastrectomized dogs that have 
survived six months or longer, and on the same number that 
have succumbed to distemper or to enteritis within one to six 
months following the operation. Of the fourteen dogs surviving 
longer than six months, they have in the laboratory with the 
following postoperative survival periods: dog 3, six years two 
months; dog 10, five years three months; dog 11, two years; 
dog 13, one year nine months; dog 16, one year eleven months ; 
dog 26, six months; dog 27, six months. Another dog has 
survived three months. It was found that gastrectomized dogs 
when properly fed maintained themselves surprisingly well. A 
spontaneous secondary anemia developed in three of fourteen 
dogs with absolute achylia gastrica on a diet adequate for normal 
dogs. Pregnancy uniformly induced an anemia (three times in 
one dog and once in each of two dogs). The anemia was con- 
trolled by cod liver oil by mouth and iron subcutaneously. The 
authors believe that the achlorhydria is a predisposing factor 
for the development of anemia, in that it reduces the factor of 
safety of digestion. 

Peptic Genesis of Gastric and Duodenal Ulcer.—Lindau 
and Wulff consider that the main object in the treatment of 
gastric and duodenal ulcer is to control and reduce as far as 
possible the production of hydrochloric acid by suitable dieting 
in accordance with the experiences gained chiefly through the 
Pavlov school, these experiences having already been applied 
at many clinics. It will be necessary, however, to devote greater 
attention than before to the psychic phase of acid secretion in a 
fasting stomach. The old clinical observation of the beneficent 
and healing effect of alkali treatment, more closely worked out 
by Sippy, also receives further support by putting the action 
of the acid gastric juice in the foreground. With regard to 
surgical therapy with its rather varying measures, the first 
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method of Billroth, which reduces the production of hydro- 
chloric acid and removes that part of the gastric system which 
is most susceptible to ulceration while retaining to the greatest 
possible extent the normal topography and normal discharging 
conditions, is probably the method that yields the best results 
and shows extremely few or no cases oi relapse or of post- 
operative ulcer. 


Postoperative Latent Jaundice.—Elton states that latent 
icterus develops following trauma, accidental or operative, 
probably as the result of the release of a surplus of bilirubin 
from the interstitial blood extravasation. In a study of twenty 
consecutive patients undergoing an uneventful postoperative 
recovery after a wide variety of operations in which either 
general or spinal anesthesia was used, it was found that there 
is evidence of a definite direct positive tendency in the van den 
Bergh reaction which is difficult to explain by any known 
pathologic process in the liver and which appears to be asso- 
ciated only with the excretion of a surplus of bilirubin. 

Common Bile Duct.—According to Deaver and Burden, 
the surgical procedures that have been practiced on the common 
bile duct are varied and ingenious. Especially so are those 
which have to do with restoration of continuity of the main 
bile channel. The prime motive in all is an uninterrupted 
passage for bile into the intestine. The resourcefulness of the 
surgeon is often put to an extreme test. These supreme diffi- 
culties should be undertaken only by the surgeon of long experi- 
ence, yet the unsuspected occasion may arise in the practice of 
the average surgeon. He must be prepared to act to extricate 
himself and the patient from a trying situation. If the problem 
cannot be solved at once, an immediate crisis can be averted 
by providing for an external biliary fistula, leaving the final 
step of the operation to a time when circumstances are more 
favorable. The more common surgical lesions of the common 
duct call for a thorough operative procedure which is conservae 
tive in its radicalism. 


FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Surgery, Bristol 
19: 171-350 (Oct.) 1931 


*Strangulated Hernia: Review of 1,487 Cases C. Frankau.—p. 176. 
Case of Generalized Fibrocystic Disease of Bones. E. W. C. Bradfield. 


*Hyperparathyroidism: Generalized Osteitis Fibrosa (with Observations 
on Bones, Parathyroid Tumors, and Normal Parathyroid Glands by 
H. M. Turnbull). D. Hunter.—p. 203. 

Surgical Treatment of Parathyroid Tumors. A. J. Walton.—p. 285. 

**Made-to-Order” Splints: Technic of Construction and Field of Applica- 
tion. H. Trumble.—p. 292. 

Regeneration of Internal Semilunar Cartilage After Operation. A. 
Gibson.—p. 302. 

Exposure of Knee Joint. H. B. Devine.—p. 306. 

*Cholecystitis Glandularis Proliferans (Cystica). 
P. MacCallum.—p. 310. 

Strangulated Hernia.—Frankau presents a review of 1,487 
strangulated inguinal, femoral and umbilical hernias. The mor- 
tality in the various groups was as follows: inguinal, 12.6 per 
cent; femoral, 12.9 per cent; umbilical, 41.1 per cent, and for 
all cases, 15.7 per cent. It was necessary to resect the intestine 
in 105 cases, with 45 deaths. Pulmonary embolism occurred 
in 10 cases, with 8 deaths, out of a total of 1,480 operations. 
Pulmonary complications (bronchitis, pneumonia and so on) 
followed the operation in 105 cases, with 35 deaths. Sterco- 
raceous vomiting was recorded as a symptom in 60 cases, with 
40 recoveries and 20 deaths. 

Hyperparathyroidism.—According to Hunter, satisfactory 
proof of hyperparathyroidism now exists in thirty-two cases of 
generalized osteitis fibrosa. In twenty-one of these a para- 
thyroid tumor was removed by operation, in two cases two 
parathyroid tumors were removed, and in four cases no para- 
thyroid tumor was found at operation. The remaining five 
patients were not operated on, but proof was obtained by 
necropsy of a parathyroid tumor in three cases, and of two 
parathyroid tumors in oue case. The condition is reported twice 
as frequently in women as in men, the commonest ages being 
30 and 55. Pain and tenderness in the bones were common, 
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and osteoclastomas occurred in more than half the cases. Spon- 
taneous fractures were recorded in fourteen cases. Thirst and 
polyuria occurred in five cases, renal calculi in ten cases, and 
hematuria in one case. Occasionally, renal colic was the 
presenting symptom. Hypotonicity of muscles was described in 
seven cases. In only six cases was the parathyroid tumor 
palpable in the neck. ‘The largest tumor removed measured 
7.5 by 5 by 1.8 cm. and weighed 26.2 Gm., and yet, owing to 
its situation behind the trachea, it had not been palpable in 
the neck. The size of the tumor bears no relation to the 
severity of the bone lesions, for in the most severely crippled 
patient the tumor measured 2.3 by 1.5 by 0.9 cm. and weighed 
only 1.3 Gm. Nausea and vomiting, sometimes with abdominal 
cramps, have been described. Wasting is common in advanced 
cases. In those cases in which roentgenograms are mentioned 
there was greatly diminished density of bone shadows. This is 
best demonstrated by the controlled method. Sometimes there 
was roentgenologic evidence of cysts, but these only rarely 
expanded the corticalis. The serum calcium figures varied 
between 12.5 and 23.6 mg. per hundred cubic centimeters, the 
plasma phosphorus between 1 and 2.7 mg. In cases in which 
the plasma phospliatase was estimated it was invariably high. 
The output of calcium in the urine varied from a slight increase 
to eight times the normal figure. In the majority of cases pain 
in the bones was abolished immediately after operation, and 
the mechanism of this is difficult to conceive. Decrease in size 
of osteoclastomas within a few weeks after operation has been 
twice recorded. Restoration to normal of the menstrual func- 
tion has also been observed. In three cases removal of the 
tumor promptly abolished polydipsia and polyuria. In one case 
renal calculi began to break up a few weeks after operation 
and were passed into the bladder. In many cases the levels of 
the serum calcium and plasma phosphorus and the excretion 
of calcium in the urine were restored to normal. Sometimes 
there was temporary hypocalcemia and even oliguria, with sub- 
normal excretion of calcium in the urine. In all five cases in 
which it was recorded after operation, the plasma phosphatase 
remained high; in one of these it did not show alteration even 
seventeen months later. Latent tetany after operation was 
common, and manifest tetany often occurred, with marked 
variations in severity. It was fatal in one case only, in which 
two parathyroid tumors were removed. Nevertheless, removal 
of two parathyroid tumors is not necessarily fatal or even 
necessarily accompanied by postoperative tetany. In one case 
tremor and acute mania occurred three weeks after operation, 
at a time when the serum calcium had dropped to 6.6 mg. per 
hundred cubic centimeters. The condition was completely 
relieved in three days by the use of injections of parathyroid 
extract in conjunction with a preparation of calcium given 
intravenously. The latter procedure must undoubtedly be 
regarded as the essential treatment of severe postoperative 
tetany following removal of a parathyroid tumor. The post- 
operative treatment should include a high calcium diet and 
ultraviolet irradiation as routine procedures. Symptomatic 
improvement almost always occurs after removal of a tumor. 
Not only is pain in the bones abolished but there is marked 
gain in weight, and many crippled patients have been able to 
dispense with canes and crutches. In one case, however, pain 
in the bones was not entirely abolished eighteen months after 
operation. When no parathyroid tumor was discovered, removal 
of a normal parathyroid did not have a good effect in two cases, 
but removal of two normal parathyroids led to considerable 
symptomatic improvement in another case. Some authors report 
that an increase in density in the roentgenographic shadows of 
bones was to be seen in their cases a few months after opera- 
tion. It is of great interest that Mand! could not demonstrate 
any such change in his case three and a half years after opera- 
tion. Should there be special reasons contraindicating operation 
on the neck, or should a tumor not be found, the patient may 
be treated with viosterol in the hope of increasing the apposition 
of bone. In at least one case, good evidence has been obtained 
of the effect of such treatment in increasing the density of bone 
as judged by roentgenograms. 

“Made-to-Order” Splints.—Trumble points out that many 
of the splints used to treat fractures are not well fitted for the 
purpose. He makes a plea for the recognition of the many 
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advantages attending the use of snugly fitting plaster-of-paris 
slabs. While these are efficient and comfortable for the patient 
to wear, they also save the surgeon much time and trouble. 
The author's methods are briefly described. The splints are 
made of plaster of paris reinforced by strips of 8 ounce scrim, 
are bound by a layer of gauze and molded directly on the skin 
surface of the patient. Thus, neatly shaped, thin edged, light, 
strong, and accurately fitting supports free from clumsy wrinkles 
are obtained, which are very easily managed. Whenever pos- 
sible the splints approach in section the semicylindric shape, 
which makes for strength and efficient support while avoiding 
any danger of constriction of the part. Careful placing of the 
injured part in the best possible position is of first importance, 
and this is done deliberately before one commences operations. 
The part is firmly supported on sand bags, and during sub- 
sequent maneuvers is not disturbed in any way. In certain 
instances, webbing bands provided with buckles are built into 
the splints, and bandages are dispensed with. Absorbent cotton 
is used only on the limb surface that is not covered by the 
plaster, to permit swelling of traumatized tissues when bandages 
are used. A single layer of thin material such as silk or gauze 
may be worn between the skin and the plaster. The methods 
ot dealing with various difficulties are discussed. Certain indi- 
vidual splints are described, but it is pointed out that these are 
only examples of what may be done with the method. The 
surgeon who masters the technic and has sufficient ingenuity 
will be able to devise for himself splints of infinite variety. If 
he takes the simple precaution of having the materials always 
at hand, he will be prepared to produce an efficient apparatus 
at any time. Success depends on attention to detail, and prac- 
tice. The more the surgeon uses the method, the more useful 
he will find it. 

Cholecystitis Glandularis Proliferans.—King and Mac- 
Callum state that cholecystitis glandularis is a circumscribed 
or diffuse thickening of the wali of a chronically inflamed gall- 
bladder, characterized by excessive proliferation of and invasion 
of the wall by epithelium, forming crypts, with dilatation of 
some of these crypts to form cysts. This condition has been 
described many times under several names: adenoma, polypus, 
cystadenoma, adenomatous polypus, papilloma, fibro-adenoma, 
fibromyoma, carcinoma, cholesterol cyst, precancerous prolifera- 
tion, and it sometimes has been discussed without being regarded 
as of any especial significance. The routine examination of 
400 gallbladders removed at operation for cholecystitis or chole- 
lithiasis demonstrated thirty-eight organs (9.5 per cent) showing 
this type of change. Twenty-five well marked specimens were 
chosen and studied. Some of these cases conform with the 
condition described by Bodnar as “cholecystitis cystica,” but 
since others present the characteristic involvement of the wall 
without cyst formation the term “cholecystitis glandularis pro- 
liferans” is applied by the authors. Several types, which depend 
on the site of the epithelial development, are described. They 
develop as a result of epithelial proliferation with metaplastic 
change into various types of alimentary canal glands. The con- 
dition is not malignant. The diagnosis from malignant tumors 
is important, and it is easy when the nature and characteristics 
of the condition are understood. 


British Medical Journal, London 
2: 593-638 (Oct. 3) 1931 

*Treatment of Septicemia. T. Horder.—p. 593. 

*Surgical Aspects of Septicemia. D. P. D. Wilkie.—p. 594. 

*Diet as Prophylactic Agent Against Puerperal Sepsis: With Especial 
Reference to Vitamin A as Antiinfective Agent. H. N. 
D. Pindar, G. Davis and E. Mellanby.—p. 595. 

Prevention and Control of Measles, Scarlet Fever, and Diphtheria in 
Institutions and Home. D. N. Nabarro and A. G. Signy.—p. 599. 

Undulant Fever Conveyed by Milk. W. D. Champneys.—p. 604. 

Four Cases of Undulant Fever. A. G. Shera.—p. 605. 


Green, 


Treatment of Septicemia.—Horder believes that in sep- 
ticemia the treatment should be individualized, due considera- 
tion being given meanwhile to any general specific remedy 
offered by the immunologist and applicable to the particular 
infection concerned. The physician should work hand in hand 
with the bacteriologist but should not take the cue entirely from 
him in matters of treatment. Close cooperation with the surgeon 
is essential for success. Expectant measures should be mobilized 
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promptly and thoroughly. A plan of campaign appropriate to 
the case in point should be decided on and steadily continued, 
and the patient should not be disturbed by too many treatments. 


Surgical Aspects of Septicemia.—According to Wilkie, 
the surgeon may be called on to deal with septicemia under 
three sets of circumstances; namely, following an infected acci- 
dental wound; accompanying an idiopathic infection, such as 
acute osteomyelitis, cellulitis or phlebitis, and following opera- 
tion on an infected area. In the first and second sets of circum- 
stances active surgic al intervention may be called for, but nicety 
of judgment is necessary in determining how much must be 
done, and when. In many cases it will be found that active 
surgery must be held in restraint until such time as the indica- 
tions for intervention have become abundantly clear; in other 
words, the knife may be a lethal weapon if prematurely or 
incautiously applied (for example, in the infected puncture wound 
too hasty incision may induce septicemia by bursting imperfectly 
formed natural barriers and throwing open to micro-organisms 
a pathway into the blood stream). Respect for and aid to the 
formation of these barriers are essential criteria of the success- 
ful treatment of such infected wounds. A constant watch must 
be kept for abscess formation, whether it is in deep cellular 
planes, in jomts or in the pleural cavity. In the later stages 
of a septicemia, purulent collections may develop most insidi- 
ously, and their timely evacuation may turn the scale. They 
may readily be missed if a systematic examination for them is 
not made repeatedly. The author believes that in the treatment 
of septicemia the future lies largely in the hands of the bac- 
teriologist. In the clinical field he sums up the position by 
saying that the physician must think surgically, and the surgeon 
must cultivate the restraint of the physician. 

Diet and Puerperal Sepsis.—Green and his associates 
present the results of an investigation relating to 550 pregnant 
women attending the outpatient department of an antenatal 
clinic and subsequently delivered in a hospital. Alternate 
women were given an extra supply of vitamins A and D during 
the later weeks of pregnancy (usually for one month, but in 
some cases for a fortnight before delivery). Thus, 275 women 
received the vitamin supplement and 275 women acted as con- 
trols. On the basis of the British Medical Association standard, 
morbidity developed in 1.1 per cent of the vitamin-treated women 
and in 4.7 per cent of the controls. The results, classified on 
the basis of duration of pyrexia, also suggest that the vitamin 
preparation increased the resistance of the puerperal women to 
infection. 


Edinburgh Medical Journal 
38: 605-656 (Nov.) 1931 
Relation Between Hormones of Anterior Lobe of Pituitary and Clinical 
Syndromes. C. G. Lambie and B. P. Wiesner.—p. 605 
Protection of Child from Tuberculosis. R. Philip.—p. 618. 


Journal of Hygiene, London 
32: 435-577 (Oct.) 1931 


Study of Epidemic Disease Among Wild Animals. C. Elton.—p. 435. 

Comparison of Extended and Short Methods in a of Life Table 
for Males in London. K. C. K. Raja.—p. 

*Adsorption of Tuberculin by Coal Dust. S. ; 
Weatherall.—p. 464. 

*Technic of Detecting Diphtheria Bacillus Carriers and Its Application. 
R. Q. O’Meara.—p. 472. 

Contributions to Experimental Study of Epidemiology: Further Observa- 
tions on Effect of Vaccination on Herd Mortality. M. Greenwood, 

W. C. Topley and J. Wilson.—p. 484. 

Further Observations on Occurrence of lodine in Relation to Endemic 
Goiter in New Zealand and on lodine Metabolism. C. E. Hercus, 
H. A. A. Aitken, H. M. S. Thomson and G. H. Cox.—p. 493. 

Further Studies in Antirabies Immunization: Rabies Virus—Exalted and 
Classic Strains Compared. G. Stuart and K. S. Krikorian.—p. 523. 

Potato Starch and Refection. S. K. Kon.—p. 543. 

Poisonous Principle of Lathyrus and Some Other Leguminous Seeds. 
R. Stockman.——p. 550. 

*Mortality from Cancer According to Site in Counties of Scotiand, 
1928. T. Russell.—-p. 563. 


Cummins and C. 


1923- 


Tuberculin Adsorption by Coal Dust-—Cummins and 
Weatherall describe experiments in which they noted that 
anthracite coal dust is capable of adsorbing the active principle 
of tuberculin. This power of adsorption is especially well 
marked when the contact between the coal dust and the tuber- 
culin is brought about in a slightly alkaline medium. While 
previous saturation with serum protein appears to diminish the 
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power of coal dust to adsorb the active principle of tuberculin, 
it does not annul that power. 


Detecting Diphtheria Bacillus Carriers.—According to 
O’Meara, the technic of detecting diphtheria bacillus carriers 
has found little recognition in the literature of diphtheria. He 
describes a method of detecting diphtheria carriers by single 
swabbings. The first step is the removal of the diphtheria 
bacillus from the nose, throat or ear by means of a swab, which 
is at once inoculated on Loeffler’s serum. On the same day that 
the swabs are taken, plates of the medium of Allison and Ayling 
are poured in readiness for the next day. On the second day 
the growths on the slopes are emulsified in physiologic solution 
of sodium chloride and examined microscopically for diphtheria 
bacilli. All the growths are subcultured on the medium of 
Allison and Ayling, but those in which morphologic diphtheria 
bacilli are present are subcultured on an alternative medium, 
such as blood agar, in addition. On the third day, questionable 
colonies are picked on to serum slopes, and the plates of the 
special medium are returned to the incubator for a further 
twenty-four hours’ incubation. On the fourth day the plates 
are examined once more to determine whether any further 
questionable colonies have appeared. These are transferred to 
serum slopes as on the previous day. The growths from the 
serum slopes, inoculated the previous day, are examined for 
morphologic diphtheria bacilli and these are tested for their 
fermentations and virulence. By the seventh day at the latest, 
all the diphtheria bacilli present in the original swahs should 
be completely identified. The number of individuals whom 
one person can deal with at a time, using the foregoing technic, 
is about a hundred. It is well to determine that the person 
carrying out the operation is not himself a carrier. 

Cancer Mortality in Scotland.—Russell states that as 
Scotland is the only home country for which information 1s 
published on the regional distribution of the mortality from 
cancer according to site, it seemed of interest to examine 
whether a particular site, or group of sites, had any special 
geographic location. With this object in view he undertook 
an investigation for the period 1923-1928. He found that with 
the exception of skin cancer the relative variability of the mor- 
tality in the other sites or group of sites is remarkably constant 
in Scotland, as the coefficients of variation fall within a range 
of from 21 to 25 per cent. The counties possessing the best 
equipped hospitals have a greater amount of inaccessible cancer 
than might be expected to occur. As regards the two accessible 
sites—breast and buccal cavity—there is no defined localization 
in the mortality, as the number of deaths in each county approxt- 
mately follows a normal distribution. There is no evidence that 
the decline in the Scottish birth rate in the individual counties 
has had any influence in the incidence of either breast or uterine 
cancer, as the coefficients of correlation were statistically 
insignificant. 


Journal of Oriental Medicine, South Manchuria 
15: 51-82 (Oct.) 1931. 


*Collateral Respiration: Its Demonstration, Its Nature, and Its Function: 
Ill. Relation of Collateral Respiration to Bronchial Aerodynamics. 
C. M. van Allen.—p. 51. 


Partial Index 


Collateral Respiration.—Van Allen investigated the prin- 
ciples of behavior of the intrapulmonary pressures and currents 
of air in bronchial obstruction. The various types and posi- 
tions of obstruction that have been described in man and the 
forms of breathing that accompany them were reproduced in 
dogs, and the air pressures and currents were measured and 
observede directly. The behavior was found to be consistent 
and to follow certain rules, so that principles of aerodynamics 
of bronchial obstruction were formulated. Of particular interest 
was the difference that was found between the aerodynamics 
of lobar and of lobular obstructions. Collateral respiration was 
found to be responsible for this difference. The results of the 
study also afforded clarification for certain obscure clinical 
phenomena of bronchial obstruction, particularly the inconstant 
effects of cough on materials occluding the bronchi and the 
relationship between valvular bronchial obstruction and atelec- 
tasis. The clinical condition of obstructive atelectasis was 


reproduced experimentally, and knowledge of its mature was . 
advanced. 
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Journal de Radiologie et d’Electrologie, Paris 
15: 537-584 (Oct.) 1931 
sage toed of Living Organisms with Regard to Alternating Current. 

A. rohl.—p. 537 
of Ionization Currents. G. Gueben.—p. 553. 
*Auxiliary Methods in Roentgen Treatment of Neoplasms: Biologic Treat- 

ment. S. de Dziembowski.—p. 561. 

Auxiliary Methods in Roentgen Treatment of Neo- 
plasms: Biologic Treatment.—In his study of various 
methods used in the treatment of tumors, de Dziembowski 
included roentgen therapy combined with diathermy, injections 
of dextrose, arsenical medicaments during roentgen therapy, 
iodine medicaments, protein therapy, combination of chemicals 
with roentgen therapy, injections of isamine blue, injection ot 
autolysates of neoplasms and injection of specific serums. The 
therapeutic results varied. However, the incorporation of blood 
transfusions in the treatment of neoplasms gave results that the 
author believed to be significant. During the last three years, 
130 patients were treated by a modification that consisted in 
autotransfusion or transfusion of blood irradiated just before 
reinjection. The technic is as follows: The cubital vein 1s 
punctured and about 100 cc. of blood is drawn into a receptacle 
containing sufficient solution of sodium citrate to prevent coagu- 
lation. The blood is immediately irradiated in a shallow dish 
protected by gauze against contamination. Usually the irradia- 
tion is performed at a distance of 23 cm. with 150 r, a maximum 
of 120 kilovolts and a current of 3 milliamperes through an 


aluminum filter 1 mm. thick. Reinjection immediately after- 
ward is peritumoral and intratumoral if possible; and it 
anything remains, the rest is injected intramuscularly. If peri- 


tumoral injection is impossible because of a deep seated neo- 
plasm, the injection is made intramuscularly or subcutaneously 
in the field that is usually irradiated in roentgen therapy. Sub- 
sequently, the treatment is according to generally known prin- 
ciples. If the patient is feeble, the blood of another subject 
is used and treated in the same way. The author believes 
that the irradiated blood produces an irritation in the reticulo- 
endothelial system and excites the mesenchymal forces, leading 
to a reinforcement of the resistance of the organism and of 
the tissues in the fight against cancer. The author believes 
that this method combines the advantages of protein therapy, 
autoprotein therapy and nonspecific immunization. The treat- 
ment does away with inconveniences subsequent to roentgen 
therapy. Autotransfusion of irradiated blood led to considerable 
improvement in the general and local condition of purulent 
wounds, fistulas, ulcers, septic lesions and surgical tuberculosis. 
The good results led the author to treat in this way inoperable 
cancer of the skin and of the lower lip with metastases; 
inoperable cancer of the uterus, the stomach, esophagus and 
rectum; cancer of various organs recurring after surgical inter- 
vention, and several sarcomas. Even in extreme cases, the 
tumor decreased in size in a surprising manner, and the pains 
and the disturbances caused by the tumor were greatly lessened. 
In ninety grave cases the results were much better than those 
that could have been obtained by roentgen therapy alone. 


Pediatria, Naples 


39: 1033-1088 (Oct. 1) 1931 
*Cerebrospinal Meningitis, Due to Pfeiffer Bacillus, in Infants. A. Signa. 
—p. 1033. 
Trials with Vaccination Against Varicella. D. Angarano and C. Gabriele. 
1050. 


Acute Hemocytoblastic Leukemia of the Pseudoscorbutic Type in a Girl 
Aged 9: Case. A. Fiorentini.—p. 1055. 

Flaccid Paralysis in Nursling, with Florid Congenital Syphilis: 
L. Greppi.—p. 1064. 


Case. 


Cerebrospinal Meningitis, Due to Pfeiffer Bacillus, in 
Infants.—Signa points out that purulent meningitis due to the 
Pfeiffer bacillus may be regarded as one of the most frequent 
of the various forms of purulent meningitis, after that due to 
the meningococcus. In 1927, Trambusti collected reports of 
295 cases from the literature. Signa emphasizes that influenzal 
meningitis affects chiefly infants. Of the thirteen cases he 
reports, eleven were in children under 15 months of age, one 
in a child aged 2, and one in a child aged 3% years. This 
«form of meningitis may be secondary to other disorders, as 
those involving the respiratory passages, but often it may be 
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found to be a meningeal localization of a concomitant septi- 
cemia. The clinical form and the course of the disease do not 
differ from those of other types of purulent meningitis. Its 
prognosis is exceedingly grave. The author's thirteen cases all 
presented a grave symptomatology, which became increasingly 
serious within a short time. In only two cases was the course 
very rapid. Six of the thirteen patients died in the clinic, and 
seven were removed by the parents in such a grave condition 
that a fatal outcome seemed highly probable. All known 
methods of treatment proved inadequate. The hemophil bacillus 
that was isolated in the cases of acute purulent meningitis was 
apparently identical with the bacillus that Pfeiffer isolated from 
the respiratory passages, since, in addition to having the sam: 
morphologic, cultural and staining qualities, it was often agglu- 
tinated by serums prepared with respiratory strains, and, analo- 
gous to the latter, was not pathogenic for the guinea-pig. The 
differences observed go to show that there are subspecies which, 
while haying the same morphologic and cultural characteristics, 
present diverse serologic and pathogenic qualities. 


Policlinico, Rome 
38: 1501-1540 (Oct. 12) 1931. Practical Section 


*Epigastric Pain in Appendicitis and eer Reflex Con- 
trolled by Local Anesthesia. M. reti.—p. 1501 


Hemosiderinuria in Hemolytic Kania Splenectomy. 


G. Ruscica.— 
p. 1509 


Epigastric Pain in Appendicitis and Gastro-Appendicu- 
lar Reflex Controlled by Local Anesthesia.—Loreti studie | 
in several hundred cases of appendicectomy (performed by 
himself and by other surgeons under local anesthesia) the 
epigastric pain (Solieri) and was able frankly to distinguish 
in nearly every case the gastro-appendicular reflex (the 
autonomic-motor and secretory reflex), which has as_ the 
afferent path the vagus and as the autonomic center the dorsal 
nucleus of the vagus, from the epigastric pain in appendicitis. 
The latter may be superficial or deep-superficial when due to 
stimuli from the parietal peritoneum, or deep when due to 
stimuli from the mesenteriolum. The author explains the 
mechar sm of the origin of the pain, following the theory of 
the ne i omeres and the corresponding myelomeres. With local 
anesthesia, the gastro-appendicular reflex and the epigastric 
pain persist, because it is impossible with the anesthetic to 
influence the nerve plexus of the mesenteriolum. With spinal 
anesthesia it is possible to eliminate both, because the anes- 
thetic is introduced in a higher region. 

38: 525-588 (Oct. 15) 1931. Surgical Section 
Pathogenesis and Treatment of Isolated Luxations 
F. Benedetti-Valentini.—-p. 525. 
Primary Adenocarcinoma of Gallbladder. 
*Rupture of Wall of Artery as Grave 

Sympathectomy. C. Gargano.—p. 545 
Experimental Gastroduodenal Ulcer Following ‘‘Duodenohepatopancreatic 

Drainage.”’ C. Giocobbe and Andrea Vitale.—p. 559. 

"Free Muscular Transplant Used to Replace Losses of Cerebral Substance. 

G. Pacetto.—p. 569. 


of Astragalus. 


A. Ciofi.—p. 541. 
Complication of Periarterial 


Rupture of Wall of Artery as Complication of Peri- 
arterial Sympathectomy.—Gargano found that in the dog it 
is possible to suture wounds made in the walls of arteries 
previously subjected to periarterial sympathectomy; but the 
mortality is very high—higher than in experiments with ordi- 
nary periarterial sympathectomy. There develops nearly always 
at the onset an occluding thrombus, which becomes organized 
and, after from twenty-five to thirty-five days, is carried away 
in the blood stream. The regeneration of the connective tissue 
and the elastic tissue is slower than in the controls, in which 
there is never an occluding thrombus. The regeneration of 
the muscular fibers of the media corresponding to the line of 
the wounds is very uncertain; but after six months there is 
no trace of the wounds. 

Free Muscular Transplant Used to Replace Losses of 
Cerebral Substance.—In experiments with free autoplastic 
and heteroplastic transplants of living muscular tissue to replace 
losses of cerebral substance, Pacetto found that muscular tissu: 
is well adapted for that purpose, since, in addition to its easy 
disposability, it has a marked hemostatic action and is well 
tolerated by the host tissue. The transplant is likely to disap- 
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pear by a process of aseptic necrosis and is replaced by newly 
formed connective tissue supplied by the meninges, the blood 
vessels and the supporting tissue of the cerebral substance. 
The autotransplant induces changes of a slight nature in the 
host tissue, while the heterotransplant provokes more grave and 
more diffuse changes, for which reason the former is to be 
preferred to the latter. 


Riforma Medica, Naples 
47: 1543-1580 (Oct. 12) 1931 
Physiopathology of Senility. N. Pende.—p. 1543. 
Infection of Man with Bacillus Gallinarum in Relation to Occupational 

Pathology. A. Fontana.—p. 1547 
*Disturbances in Permeability and in Absorption of Cerebrospinal Fluid 

in Various Mental Disorders. Marta Danez and A. Stief.—p. 1549. 
*Comparison of Results of d’Amato Test for Syphilis and Results of 

Wassermann Test. G. Di Geronimo.—p. 1554. 

Disturbances in Permeability and Absorption of Cere- 
brospinal Fluid in Mental Disorders. — Dancz and Stiet 
conclude from their researches on patients with various mental 
disorders that there is a surprising parallelism in disturbances 
of absorption and of permeability of the cerebrospinal fluid in 
dementia paralytica, in which slow and prolonged absorption 
is always associated with an increase of permeability. The 
parallelism is less regular .in schizophrenia, in which it might 
be said that the slowed beginning and the shortened duration 
are associated with a diminution of the permeability ; but many 
times such parallelism is not observable. Owing to the small 
number of patients with other mental disorders that were 
examined, it is not possible to draw any very definite conclu- 
sions. Thus far it may be concluded that only in dementia 
paralytica (probably because of the general involution of the 
arterial system) are there disturbances affecting not only the 
permeability but also the absorption of the cerebrospinal fluid. 
However, it would be premature to draw conclusions with 
regard to mental disease on the sole basis of changes in the 
absorption and in the permeability of the cerebrospinal fluid, 


Results of d’Amato Test for Syphilis and of the Was- 
sermann Test.—Di Geronimo applied the d’ Amato hemoclastic 
test and also the Wassermann test in twenty-seven cases, and 
the results were absolutely the same with each test. He affirms, 
however, the practical advantage of the d’Amato test, owing 
to the simplicity of the technic employed. 


Tumori, Milan 
5: 401-600 (Sept.-Oct.) 1931 

Biologic Treatment Applied to Malignant Tumors. 

*Histochemotherapy and Production of Resistance 
Tumors. G. de Gaetani.—p. 477. 

Histogenesis and Structural Changes of Recurrent Sarcomatous Epulis 
Treated Biologically. S. Dentici.—p. 495. 

Cystic Carcinoma of Pancreas = Simultaneous Atypical Proliferation 
of the Islands. C. Pana.—p. 

Statistical Studies on Necropsies ere out Between May 1, 
and Tec. 31, 1930. N. Montanini.—p. 543. 
Histochemotherapy and Production of Resistance 

Against Malignant Tumors.— De Gaetani reports in two 
groups of researches the results of histochemotherapy as applied 
to malignant tumors and the results of attempts at prevention 
with extracts of stimulated antiblastic organs of a goat. The 
first series of researches was conducted with rats affected with 
fusicellular sarcoma or adenocarcinoma, and treated with an 
organotherapeutic preparation in adequate doses. There was 
observed constantly retrogression of the neoplastic mass with 
histopathologic pictures that were similar to those observed in 
homogenous resistant animals and in heterologous nonreceptive 
animals. In the second series of researches an endeavor was 
made to obtain in rats a state of nonsusceptibility to the “taking” 
of the tumor, and to its development, from inoculation, by 
means of preventive injections of extracts of stimulated anti- 
blastic organs. The results were noteworthy, in that it proved 
possible to induce a general condition that prevented almost 
constantly the taking and the evolution of the tumor as the 
result of inoculation. The considerations on the probable 
mechanism, treatment and prevention include a number of cases 
of organotherapy as applied to cancer in man, in which evi- 
dently favorable changes were brought about. 


G. Fichera.—p. 401. 
Against Malignant 
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Archivos Americanos de Medicina, Buenos Aires 
7: 121-142 (Oct. 1) 1931. Partial Index 

*Meningeal Condition Simulating Tuberculous 

Blanco and J. C. Bertrand.—p. 122. 

Meningeal Condition Simulating Tuberculous Menin- 
gitis—Velasco Blanco and Bertrand believe that the cases of 
meningitis which have been described up to the present as 
cases of benign acute lymphocytic meningitis are meningeal 
reactions of a reticulo-endothelial origin. Their patient, a boy 
aged 11 years, had undergone an operation for a pathologic 
condition of the bone marrow (osteomyelitis of the left femur), 
four months before the development of the meningeal reaction. 
The infection did not assume an epidemic character. The cere- 
brospinal fluid hada leukocytic formula. The reactions ior 
syphilis were negative. The Mantoux reaction was positive, 
but the negative results of guined-pig inoculation made ihe 
authors discard any belief in the presence of tuberculous menin- 
gitis. There was spontaneous recovery without any sequelae. 


Meningitis. L. Velasco 


Prensa Médica Argentina, Buenos Aires 
18: 585-634 (Oct. 10) 1931 
Focal Infection: Septic Focus in Ear. M. R. Castex.—p. 585. 
“Cerebellar Syndrome of Tumor of Cerebellopontile Angle Caused by 

Cyst of Cerebellum. A. Camauér and J. I. Sacén.—p. 605. 

Acute Encephalitis During Evolution of Typhoid in pore 

and Clara S. de Filer.—-p. 609, 

Therapeutic Effect of Medical Drainage of Bile Passages. 

—p. 612. 

Cerebellar Syndrome of Tumor of Cerebellopontile 
Angle Caused by Cyst.—The cerebral symptoms and intra- 
cranial hypertension in the patient of Camauér and Sacén, 
who was in a serious condition, suggested a clinical diagnosis 
of a tumor of the cerebellopontile angle. Roentgenograms of 
the patient's head showed destruction of the sella turcica with 
complete disappearance of the posterior clinoid process. The 
surgical examination immediately after the performance of a 
craniectomy failed to reveal the presence of any tumor. During 
the examination, however, it was discovered that the occipital 
bone, which had a congenital protuberance, was undergoing a 
process of degeneration. At necropsy a large cyst filled with 
a yellow substance was found. It had developed at the expense 
of the right lobe of the cerebellum, causing degeneration both 
on a small area of the left lobe of the cerebellum and on the 
entire area of the cerebellopontile angle at the point of exit of 
the acoustic nerves. The type of congenital cystic tumor 
described by the authors is, in their opinion, uncommon, The 
cyst seems to be due to anomalies of the embryonic develop- 
ment and originates from an ependymal diverticulum. The 
gross anatomic lesions of this type of cyst are very different 
from those corresponding to the relatively more common cystic 
tumors, which represent the transformation either of a glioma 
or sarcoma or of an hemorrhagic focus into a cystic tumor 
of the cerebellum. 


J. Filer 


H. A. Zunino. 


Siglo Médico, Madrid 
88: 377-404 (Oct. 17) 1931 
*Action of Extracts from Mucous Membrane of Stomach on Blood 
Formula and on Gastric Secretion. M. Calvo.—p. 377 
Pellagra: Etiology and Pathogenesis. J. M. Tomé y Bona.—p. 381. 


Action of Extracts from Mucous Membrane of Stom- 
ach on Blood Formula and on Gastric Secretion.— lo 
ascertain the presence in the gastric mucous membrane of an 
antianemic factor that may be considered as responsible for 
the good results obtained with the treatment of stomach prepa- 
rations in pernicious anemia, Calvo made examinations of the 
blood picture and of the gastric juice of several patients in 
different stages of anesia and with more or less marked dis- 
turbances of the gastric secretion, before and after the admin- 
istration of gastric mucous membrane preparations. From his 
observations he reaches the following conclusions: Prepara- 
tions of gastric mucous membrane have a marked action on 
the biood picture: the number of erythrocytes increases and 


the leukocytic formula is slightly modified after the treatment. 
The preparations, however, do not have a regulating action on 
the gastric secretion. 
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Archiv fiir Psychiatrie und Nervenkrankheiten, Berlin 
95: 189-336 (Oct. 5) 1931 
Clinical Diagnosis of Parasitic Diseases of Central Nervous System. 
. Busse.—p. 189. 
Histopathology of Tabes Dorsalis. Béla Hechst.—p. 207. 
Types of Human Brain Stems. L. S. Goidin.-—p. 264. 


*New Meningitis Reaction in Cerebrospinal Fluid. A. P. Friedmann. 
—p. 273. 
Various Procedures for Provocation of Fever in Inoculation Malaria 


and Recurrent Fever. Z. von 

Blood Groups in Patients with 
v. Angyal.—p. 290. 

Blood Brain Barrier. H. Schmid.—p. 321. 

Recognition of Imitation Stuttering. D. Weiss and L. 


,ap.—p. 277. 


Mental Diseases. I. Somogyi and L. 


Barcezinski.— 


Experimental Psychologic Investigations on Apperception of Time Sense 

in Patients with Mental Disorders. G. Giehm.—p. 330. 

Psychopathy and Genius. W. Lange-Eichbaum.—p. 355. 

New Meningitis Reaction in Cerebrospinal Fluid. — 
According to Friedmann there is not yet a dependable menin- 
gitis reaction. The reactions of Pandy, Nonne-Apelt, Waltner, 
Lange and Takata-Ara are not strictly specific. For this reason 
Friedmann made investigations to find a new test, and the one 
that he found most satisfactory gives positive reactions even 
in the earliest stages of epidemic meningitis as well as in 
serous and in tuberculous meningitis. In potassium perman- 
ganate he discovered a suitable reagent. The technic of the 
reaction is as follows: To 1 cc. of freshly withdrawn cerebro- 
spinal fluid, 1 drop (0.05 cc.) of a 1 per cent aqueous solution 
of potassium permanganate is added, and this mixture is well 
shaken. In normal cerebrospinal fluid or in patients with 
organic disorders of the central nervous system without involve- 
ment of the meninges, the mixture has a light violet color and 
this color persists, even if from 2 to 3 drops of a 20 per cent 
solution of trichloracetic acid is added. However, in cases of 
jieningitis the violet color changes a few seconds after addition 
of the potassium permanganate solution to a rose yellow and 
to a brown yellow; and if trichloracetic acid solution is then 
added to the cerebrospinal fluid of purulent meningitis the 
reaction goes still further: the potassium permanganate becomes 
more deacidified. The mixture becomes light yellow and finally 
entirely colorless with simultaneous clouding and sediment for- 
mation. In other forms of meningitis the latter changes are 
not noted. Thus this reaction not only aids in the diagnosis 
of meningitis but is also helpful in differentiating the various 
types of meningitis. In the*course of the last three years more 
than 1,000 specimens of cerebrospinal fluid were tested with 
this reaction, and 102 of them were from patients with menin- 
gitis. On the basis of his observations the author concludes 
that the reaction has diagnostic, differential diagnostic and 
prognostic significance and that its simple technic permits its 
use in any laboratory. 


Deutsche medizinische Wochenschrift, Leipzig 
S77: 1845-1882 (Oct. 30) 1931 


teginning of Hyperthyroidism. C. Oehme.—p. 1845 


Physiologic and Pathologic Significance of Blood Sugar Content and Its 
Determination. M. Jacoby.—p. 1848. 

*Treatment of Pulmonary Abscesses. F. Nagel.—p. 1850. 

Visceral Tetany, L. Alkan.—p. 1853. 

Use of Prolan in Inflammatory Disturbances of Female Pelvis.  B. 


Zondek.—p. 1855. 
Occurrence of Spirochaeta Pallida in Inguinal Lymph Nodes of Persons 
with Dementia Paralytica. W. Worms and F. O. Schulze.—p. 1850. 
*New Method of Percussion. J. Peiser.—p. 1853. 
Treatment of Thrombophlebitis in Clinic and Outside. 
p. 1858. 
Final Observations on Case of True Dwarfishness Treated with Thyroid 
Preparation. B. Hurwitz.—p. 1860. 


E. Leibholz.— 


Treatment of Pulmonary Abscesses.—Nagel shows that 
the demand for early operative treatment of patients with pul- 
monary abscesses is not generally justified, for a spontaneous 
recovery can be expected beyond the time limits of from three 
to eight weeks that are often indicated as the limits of internal 
therapy. Observations on four patients, whose clinical histories 
are related, convinced the author that conservative internal 
treatment often results in cure even after the pulmonary abscess 
has existed for a long time. Of the various internal remedies 
he mentions polyvalent serums, autovaccines, silver prepara- 


tions, methenamine, acriflavine hydrochloride and neoarsphena- 
He tried several of these but thinks that acriflavine 


mine. 
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hydrochloride and neoarsphenamine give the best results. If 
the secretion is profuse he considers thirst cures as advisable 
and inhalation of turpentine vapor as sometimes helpful and 
certainly not harmful. The patient's appetite should be stimu- 
lated and he should be adyised to expectorate. One of the 
most important factors is posture drainage (Apolant-Quincke) ; 
this should not be a purely schematic elevation of the foot of 
the bed, but the location of the abscess should be considered. 
In spite of the favorable results that some have obtained with 
pneumothorax treatment, the author advises against it, since it 
involves too great dangers. Puncture and injection through 
the thoracic wall were likewise dispensed with so as not to run 
the risk of a pleural sepsis. Bronchoscopic aspiration and 
irrigation were dispensed with for lack of proper equipment. 
Phrenic exeresis may be helpful if the abscess is on the lower 
lobe but the author considers a radical surgical intervention 
neither harmless nor always successful. 

New Method of Percussion.—Peiser terms his method of 
percussion the double finger percussion. The right middle 
finger percusses the dorsal surface of the terminal phalanx of 
the left index finger while the latter rests on the left middle 
finger. This method has the advantage that it not only pro- 
duces an acoustic phenomenon but it increases the perception 


of the resistance and thus permits a deep percussion. It indi- 
cates cardiac dulness. In active tuberculosis of the hilus, 
parasternal areas of dulness can readily be detected. For the 


recognition of interlobar exudates and for pulmonary infil- 
trates the double finger percussion is likewise helpful. This 
method, with its greater emphasis on the sense of touch, is 
particularly valuable for ambulatory examination, for here it 
is often difficult to have the absolute quiet necessary for the 
perception of acoustic phenomena. 


Jahrbuch fiir Kinderheilkunde, Berlin 
133: 129-256 (Oct.) 1931 
Carotene and Vitamin A. E. Glanzmann.—p. 129. 
*Ala Nasi Respiration. H. Seckel.—p. 163. 
*Weak Signs of Congenital Syphilis on Bones. 
Hemorrhagic Diseases of the New-Born: 
W. Bayer.—p. 2 


W. Gravinghoff.—p. 189. 
Role of Endothelial Asthenia. 

Ala Nasi Respiration.—Seckel states that if in a child with 
pneumonia the thoracic respiration is compared with the respira- 
tery movements of the ala nasi it can be observed that the two, 
although showing the same rhythm and the same change of 
phases, are not entirely simultaneous. Since careful studies of 
ala nasi respiration have not been reported as yet, the author 
describes his own investigations. He employed pneumographic 
registration, observed the conditions under which ala nasi 
respiration is present or absent, and also studied its mechanism. 
A simple pneumographic method for registration of the move- 
ments of the ala nasi is described. By simultaneous thoraconasal 
pneumography on three children it was demonstrated that there 
are two types of ala nasi respiration: the preinspiratory and 
the expiratory types. In the preinspiratory type of ala nasi 
respiration the rising of the ala nasi sets in before the inspira- 
tory expansion of the thorax; the anteposition is about one sixth 
of a respiratory movement. The fall of the ala nasi sets in 
before expiration begins, and it is usually accompanie! by a 
marked contraction of the nostrils. However, in expiratory ala 
nasi respiration the ala nasi become distended by the expiratory 
stream. A similar process may occur in the first described type 
as an expiratory after-movement. The preinspiratory or active 
type becomes manifest in a quiet and in an agitated form. It 
occurs in pulmonary respiratory disturbances, in acute dis- 
orders of the lungs and in paralysis of the respiratory muscles. 
The expiratory or passive type occurs during screaming and 
during other forceful respiratory movements, as well as in form 
of the so-called ala nasi play during deep respiration. In febrile, 
cardiac and central respiratory disturbances, the ala nasi respira- 
tion is absent, in spite of the marked tachypnea. Certain phases 
of expiratory ala nasi respiration as well as the rigid distention 
and the sniffle movements during stenotic coryza are purely 
nasal reflex processes and may be considered as “accessory 
nasal breathing.” The preinspiratory ala nasi respiration is 
caused by abnormal stimulation in the region of the receptors 
of the pulmonary autoregulators. It is interpreted as an incom- 
plete respiratory opening and closure mechanism of the nostrils, 
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which may be compared with the ala nasi respiration of 
amphibians. The fact that ala nasi respiration is observed 
primarily during the nursling age is not due to the anatomic 
narrowness of the nose but rather to the immaturity of the 
central nervovs system. 


Weak Sis,ns of Congenital Syphilis on Bones.—Griaving- 
hoff points out that since pregnant women with syphilis have 
been more generally subjected to antisyphilitic treatment, the 
manifest signs of congenital syphilitis have become rarer. How- 
ever, about the involvement of the bones this cannot be said. 
On the contrary, the reports about diaphyseal destructive 
changes have become more frequent in recent years. From thie 
literature and from his own observations the author gained the 
impression that the involvement of the bones in congenital 
syphilis may have become somewhat less severe but not rarer 
than formerly. Roentgenoscopy revealed, on the bones of infants 
whose mothers had received antisyphilitic treatment before and 
during pregnancy, certain changes that are probably related to 
the syphilitic process in the mother, although the infants 
appeared healthy at birth, and apparently remained so. Such 
changes on the skeleton have not received much attention before 
because the apparently healthy condition of the children did not 
necessitate roentgenoscopy. The author observed on premature 
infants and also on infants during the first three months, who 
were otherwise free from symptoms, but whose mothers had 
had syphilis, roentgenologic changes on the anterior surface of 
the femur, also on the other long bones and on the tarsal bones. 
These signs were sufficient to detect, among a number of infants, 
those whose mothers had had syphilis and had received anti- 
syphilitic treatment either before or during pregnancy. The 
author thinks that the fact that the changes resemble those of 
syphilis and that they were not present in infants from healthy 
mothers is proof that they are weakened signs of syphilis. A 
number of children with these weak signs later show real 
syphilitic changes of the bones. In the conclusion the author 
stresses that children from syphilitic mothers, including those 
who have received antisyphilitic treatment, should be subjected 
to roentgen examination. Those who reveal the weak signs 
should receive prophylactic treatment and should be kept under 
constant observation until the changes in the bones have com- 
pletely disappeared. 


Miinchener medizinische Wochenschrift, Munich 
78: 1813-1852 (Oct. 23) 1931 

*Brucella Abortus Infection (Bang’s Disease). L. R. Miiller.—p. 1813. 

Cellulose and Hemicellulose with Especial Consideration of Their Thera- 
peutic Application. W. Grassmann and H. Rubenbauer.—p. 1817. 

Experiments on Action of Cellulose and of Hemicellulose on Vegetable 
Substances in Vitro. K. Silberschmidt.—p. 1819. 

Therapy of Bronchial Asthma with Epinephrine and Its Related Sub- 
stances. K. Tiefensee.—p. 1824. 

Results of Animal Experiments on Prolonged Use of Ephedrine and 
Ephetonin. M. Schulze.—p. 1826. 

Influenceability of Pneumonic — Retention by Mersalyl. O. 
mann and K. Tschilow.—p. 


Welt- 


Radical Operati.» for Carcinoma of Colon. H. Durst.—p. 1828. 

Hepatolienography. H. L. Popper and E. Klein.—p. 1829. 

Anatomic Results of Reflex Angiospasms, R. Beneke.——-p. 1831. 

Incorrect Diagnosis and Therapy in Presence of Foreign Body in 
Esophagus and in Air Passages. W. Klestadt.--p. i833. 

New Surgical Table ‘or Guinea-Pigs. A. Lauer.—p. 1835. 


Application of Methylene Blue (Methylthionine Chloride, U. S. P.) in 

Tonsillitis. Ispert.—p, 1836 

Brucella Abortus Infection (Bang’s Disease).—Miiller, 
after giving a detailed report of his own clinical history, dis- 
cusses the most prominent symptoms which, in spite of the 
negative complement fixation test, convinced him that he had 
a Brucella abortus infection. In the first stage the attacks of 
chills, severe headaches and insomnia were the most marked 
symptoms. The fever was not the typical undulating type, in 
which fever periods of several weeks’ duration alternate with 
periods during which the temperatures are afebrile, but the 
daily temperatures fluctuated. The difference between the aifter- 
noon and the morning temperatures was often more than 2 
degrees Celsius. Most reports on Brucella abortus infection 
mention that the pulse rate is comparatively low in comparison 
to the high temperatures, and the number of leukocytes decreases 
somewhat. The author made these same observations on him- 
self. He also had an enlarged spleen, and the testes and epi- 
didymides were swollen, symptoms that are also mentioned in 
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other reports on this disease. Most annoying to him, especially 
when eating, were the aphthoid sores on the tongue, the palate 
and the lower lip. This symptom is likewise mentioned in 
other reports on Brucella abortus infection. The marked red- 
dishness and swelling of the facial skin, which had begun with 
nodules on the cheeks and forehead, was diagnosed as erythema 
exudativum, and many reports on Brucella abortus infection 
mention the existence of an erythema multiforme; however, it 
is usually localized on the arms and hands. As _ especially 
noteworthy, the author stresses the fact that in spite of the 
high and prolonged fever the general condition is only slightly 
impaired. In the last part of the article, several other case 
reports are given and it is stated that the prognosis is usually 
favorable, the mortality rate being between 2 and 3 per cent. 
in regard to the treatment the author states that in his case it 
was mostly symptomatic, but he does not wish to give the 
impression that medical advice is superfluous in this condition. 


Wiener klinische Wochenschrift, Vienna 
44: 1329-1360 (Oct. 22) 1931 
Various Modes of Reaction of Organism to Inflammatory Irritants. 
H. Chiari.—p. 1329. 
“Injury of Liver by Inoculation Malaria. A. Materna.—p. 
Treatment of Nephrolithiasis (Urate Calculi).  F. 
Pleschner.—p. 1335. 
*Prognosis and Therapy of Funicular Myelosis in Pernicious Anemia. 
R. Klima.—p. 1337. 
Treatment of Puerperal Infection by Intravenous Injection of Large 
Doses of Alcohol. W. Mestitz.—p. 1339 


1331. 
Hoégler and H. G. 


Three Phasic Sedimentation. K. Schuberth.—p. 1340. 7 
Discovery of Biologic Distant Action of Electricity. S. Jellinek.— 
p. 1343. 
Therapy of Cardiac Asthma and of Related Conditions. E. Zak.—p. 1344. 
Porges.—p. 1347. 


Clinical Aspects of Carcinoma of Stomach. O. 

Treatment of Carcinoma. K, Funke.—p. 1347. 
Significance of Early Infiltrate for Diagnosis and Prognosis of Tuber- 

culosis. W. Neumann.—p. 1348. 

Are There Several Types of Encephalitis That Occur Epidemically or 
Are They All Lethargic Encephalitis? C. Economo.—p. 1349. 
Injury of Liver by Inoculation Malaria.—\laterna states 

that although the liver injuries developing in the course of 
tropical malaria are well known, little is as yet known about 
the pathologic changes during inoculation malaria. He there- 
fore reports the results of postmortem examinations on six 
patients with dementia paralytica who had undergone malario- 
therapy. In discussing the histologic changes in the liver, he 
mentions first extensive necroses. Other changes in the paren- 
chyma were dissociation, edema and vacuoles. The periportal 
connective tissue showed parvicellular infiltration. There were 
extensive thromboses in the branches of the portal vein and of 
the hepatic veins, also in the central veins and in the smaller 
arteries. Among the changes in the vascular walls the endo- 
thelial changes were most marked. The author further dis- 
cusses pigmentation and the glycogen content. He admits that 
necroses of the liver are not pathognomonic for malaria, since 
they also develop in various types of poisoning and in infectious 
diseases. However, as especially characteristic for malaria he 
considers the endothelial changes. In the conclusion he points 
out that it is not his object to advise against malariotherapy, 
but as a pathologic anatomist he considers it his duty to cal] 
attention to the detrimental results of any therapeutic measure 
and to stress the necessity for precaution. 

Prognosis and Therapy of Funicular Myelosis in Per- 
nicious Anemia. — Klima relates his observations on three 
patients with pernicious anemia and funicular myelosis who 
were given a stomach preparation. In the first patient the 
spinal symptoms became at first exacerbated, whereas the blood 
status had already improved. After four weeks, however, the 
funicular symptoms regressed rapidly. The tendon reflexes oi 
the lower extremities that had been extinct could again be 
elicited. In the second patient the spinal symptoms disappeared 
gradually and the tendon retlexes became active again after 
one year of medication with the stomach preparation. In the 


third patient the spinal symptoms likewise disappeared under 
the influence of the treatment with the stomach preparation, but 
the tendon reflexes of the lower extremities were not restored. 
The surprising improvement of the spinal symptoms following 
administration of the stomach preparation induced the author 
to report these cases, since after liver therapy he never observed 
such marked improvements in the spinal symptoms. 
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Zeitschrift fiir klinische Medizin, Berlin 
118: 1-192 (Sept. 23) 1931 
Quantitative Determination of Pigments in Feces as Measure of Hem- 

olysis. H. Lichtenstein and M. Landsberg.—-p. 1. 

Nature of Postoperative Reaction in Exophthalmic Goiter Following 

Thyroidectomy, A. Bier and W. Roman.—p. 15. 

*Diurnal Antidiuresis and Nycturia in Cerebrospinal Syphilis. K. Hoesch. 

—p. 49, 
nilienken of Nutrient State on Basal Metabolic Rate and on Specific 

Dynamic Action of Food. E. Krauss and Kuppers.—p. 6 
*Relations of Meningitis Serosa Epidemica to Poliomyelitis or to Encepha- 

litis Epidemica. A. Eckstein, A. Hottinger and H. Schleussing.—p. 98. 
Experiences with Kahn’s Flocculation Reaction. J. Dvorak.—p. 119. 
* Bilateral Ovarian Changes in Unilateral Injury and Ovarian Hormonal 

Influences on Blood-Forming Organs. K. Ziegler.—p. 124. 

Changes in Blood in Experimental Injury of Ovaries by Repeated Blood 

Block. B. Pirous.—p. 142. 

Amino Nitrogen Determinations in Diseases of Internal Secretion and 

in Diseases of Joints. G. Perémy and K. Feledy.—p. 156. 
Photometric Determination of Blood Plasma in Heart Disease, in Normal 

Persons, and After Athletic Exertions. P. Uhlenbruck and T. Leyen- 

decker.—p. 164. 
Circulating Amount of Plasma (Quantity of Blood) in Circulatory Dis- 

eases. P. Uhienbruck and Vogels.—p. 172. 
*Diathermy of Brain Stem in Arterial Hypertension. 

Diurnal Antidiuresis and Nycturia in Cerebrospinal 
Syphilis.—Hoesch directs attention to the fact that the form 
of nycturia that generally occurs in patients with cardiac and 
renal diseases is largely dependent on the body posture. The 
other form of nycturia, about which there is little known as 
yet, is igdependent of the posture and is a disorder of the cen- 
tral nervous system. Both forms are observed in patients with 
disturbances in the midbrain and in the hypophysis, and they 
concur either with polyuria or with oliguria. In a small num- 
ber of cases the nycturia develops in these disturbances as the 
only symptom of the hypophyseal or mesencephalic disturbance. 
The etiologic factors of this disturbance are not known as yet; 
they may be nervous or hormonal. The author had the oppor- 
tunity to study a case of nycturia with diurnal antidiuresis in 
a patient with cerebrospinal syphilis. The observations were 
made in the course of from four to five years, during which 
time the patient was in the clinic for several periods. The 
disturbance in the patient’s water economy, which was a sequel 
of a basilar syphilis, was investigated by means of several 
clinical tests. It was found that the nycturia was entirely 
independent of the body posture. The diurnal antidiuresis was 
characterized by the negative outcome of the water test. The 
half hour urine portions, following drinking of 1.5 liters of 
water, always showed the same inhibition of the diuresis for 
each time unit. The author further studied the action of 
various diuretics, of pharmaceutic preparations that influence 
the sympathetic nervous system, of sleep and of soporifics, on 
the diurnal antidiuresis. He concludes that this disturbance is 
most likely caused by an increased content of the blood in 
antidiuretic substance of the posterior pituitary during the 
daytime. 

Relations of Meningitis Serosa Epidemica ‘» Polio- 
myelitis or to Encephalitis Epidemica.—Kckstein and his 
associates show that according to their experiences the estima- 
tion of the relationship of meningitis serosa epidemica to 
encephalitis or to poliomyelitis can be based only on the epi- 
demiology or on the clinical course. They stress as essential 
that meningitis serosa epidemica is not a disease sui generis, 
but according to the epidemiologic conditions in each special 
case it is an abortive form either of poliomyelitis or of epidemic 
encephalitis. 

Bilateral Ovarian Changes in Unilateral Injury.—Zieg- 
ler shows that injury of one ovary by periodic obstruction of 
the blood supply, but without permanent interruption of the 
circulation, leads to degenerative changes that may cause an 
accelerated life cycle and the premature death of the evum. 
This process is, according to the intensity of the injury, accom- 
panied by premature formation and maturation of follicles, and 
it terminates in follicle atresia, in cystic degeneration of the 
follicles or in progressive atrophy. In these degenerative 
processes, products of disintegration become liberated, and these 
may produce in the noninjured ovary of the other side the 
same degenerative processes. Moreover, in these processes a 
highly concentrated substance is formed and liberated which 
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has a stimulating effect on the production of red blood cor- 
puscles in the bone marrow. It is probable that this substance 
is hormonal in character and exists also during normal condi- 
tions. Its demonstration in the blood, and the extraordinarily 
lasting action of the injection of the smallest quantities of 
blood, which contain the substance, indicate that it plays an 
important part in the replacement of the blood lost in the cycle 
of the maturation of the ovum and also during labor. The 
development of the substance seems to be dependent on the 
substances from the ovum, on the follicle substance or on the 
follicle fluid. 


Diathermy of Brain Stem in Arterial Hypertension.— 
Raab observed that diathermy of the brain stem has no influ- 
ence on the blood pressure of normal persons. However, in 
essential and arteriosclerotic hypertension it effects in about 
half of the cases a decrease during and shortly after (about 
one hour) the passage of the current. Transverse diathermy 
of the brain, without direct influence on the medulla oblongata, 
is entirely without effect. These observations give further sup- 
port to the assumption of a participation of central nervous 
factors in the developmental mechanism of essential hypertension. 


Zeitschrift fiir Urologie, Leipzig 
25: 721-800, 1931 


Is Nocturnal Urge to Urinate That is Felt During Sleep a Sure Sign of 

Only Organically Conditioned Tenesmus? M. Barinbaum.—p. 721. 
*Intravesical Suture of Mucous Membrane of Bladder. M. Klika.—p. 723. 
Acute Retention of Urine Caused by Urethral Calculi. A. Loewenstein. 


—p. 725. 
Significance of Pyelography. L., Casper.—p. 727. 
Mixed Tumors of Kidneys in Adults. N. K. Ssoroko.—p. 731. 
Simplification of Chromocystoscopy by Use of Sterile Solutions of 
Indigo Carmine. P. Hunold.—p. 743. 
Caleulus Anuria. H. I. Alapin.—p. 744. 


Intravesical Suture of Mucous Membrane of Bladder. 
—Klika considers it inadvisable to leave sutures in the vesical 
mucous membrane to their own fate but recommends that they 
should be removed, for if left in the bladder they may cause 
calculus formation. It is advisable to use long threads, for after 
being tied the long ends of the threads are carried outward 
through the suprapubic opening of the bladder, and the bladder 
is then sutured up to a small opening through which the ends 
ol the intravesical suture threads protrude. After from six to 
eight days the intravesical sutures can be removed by a slight 
pull on the long ends. However, certain difficulties may be 
encountered in removing the threads, and the author describes 
how these can be overcome. Silk as suture material is inadvis- 
able, and it was also observed that the catgut used for these 
sutures should not be too fine, since knots made from thicker 
catgut are more easily undone when they have to be removed. 


Zentralblatt fiir Gynakologie, Leipzig 
35: 3105-3168 (Oct. 24) 1931 


*Prophylactic and Therapeutic Significance of Calcium in Obstetrics and 
Gynecology. J. Malfatti—p. 3106. 

Stage 2b of Parturition (Actual Expulsion). H. Siedentopf.—p. 3117. 

Technical Simplification of Aschheim-Zondek Reaction. M. W. Metten- 
leiter.—p. 3123. 

Interesting Hysterograms. W. Walz.—p. 3124. 

Hydrorrhea of Nonpregnant Uterus. W. Hug.—p. 3130. 

Vaginal Anesthesia in Laparotomy. I. Székely.—p. 3134. 

Modified Forceps. J. A. Fackeldey.—p. 3135. 


Significance of Calcium in Obstetrics and Gynecology. 
—In the introduction, Malfatti calls attention to the great 
significance of calcium in the organism, and in enumerating 
its pharmacologic properties, namely, its anti-inflammatory, 
coagulability-increasing, hypotensive, and permeability-reducing 
effects, he points out that these are of especial significance in 
gynecology. Befcre discussing the indications for calcium 
therapy, he asserts that the calcium content of the blood is not 
a reliable indicator of the calcium requirements of the organism 
or of the efficacy of calcium therapy, for there are distur- 
bances in which the blood calcium is increased and yet a rational 
calcium therapy is effective. It should be considered that the 
blood only transports the calcium, and the efficacy of a calcium 
therapy can be based only on the calcium retention in the 
tissues. The latter is closely connected with the blood alka- 
linity. The acid products of metabolism which are brought 
into the blood stream reduce the alkali content. The larger 
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the quantities of acids that have to be neutralized, the more 
the alkali reserve of the blood becomes depleted, and the greater 
becomes the acidity of the urine. The higher the acidity of 
the urine the higher also its calcium content; that is, the 
organism loses large quantities of calcium. This shows that 
if calcium treatment is to be effective, care should also be 
taken that the blood has a sufficient degree of alkalinity. The 
author further calls attention to the great calcium require- 
ments of the female organism during gestation and lactation. 
If the calcium intake is not sufficient to meet these require- 
ments, clinical manifestations of calcium deficiency, such as 
neuromuscular hypersensitivity and subtetanic and tetanic con- 
ditions, become manifest. It was found that these disorders 
can be counteracted by the administration of large quantities 
of calcium. A combination of calcium lactate and sodium lac- 
tate proved most suitable for oral therapy. Besides, during 
pregnancy and lactation, calcium therapy was also helpful in 
menopausal disturbances, in leukorrhea and in some forms of 
subacute adnexitis. The coagulation increasing action of cal- 
cium therapy is of great significance in the various gynecologic 
hemorrhages. 


Polska Gazeta Lekarska, Lw6w 
“10: 845-864 (Nov. 1) 1931 
*Symptomatic Parkinsonism. E. Brzezicki.—p. 845. 
Fox-Fordyce Disease. S, Neumark.—p. 848. 
Injury to Intestine and Mesentery During Attempted Curettage in 

Extra-Uterine Pregnancy. A. Garbien.—p. 858. 

Symptomatic Parkinsonism.—Brzezicki discusses five dis- 
tinct types of symptomatic parkinsonism: (1) ‘syphilitic, (2) 
arteriosclerotic, (3) following cerebral hemorrhage, (4) tumor 
type and (5) the type found in cases of carbon monoxide poison- 
ing. Careful microscopic study of brains from patients with 
parkinsonism complicating cerebral hemorrhage _ established 
beyond all doubt the possibility of functional subcortical hemor- 
rhages by diapedesis. The walls of the arteries were intact, but 
numerous small (in other instances appreciable) hemorrhages 
were found. Several cases of parkinsonism following chronic 
carbon monoxide poisoning refute the theory of the incurability 
of the condition. The disappearance of symptoms is possible 
when the centers involved do not undergo complete degeneration. 
In one instance the removal from the living quarters of a source 
of constant supply of carbon monoxide produced a complete 
recovery of the inmates in the course of one year. 


Klinicheskaya Meditsina, Moscow 
593-655 (Aug.) 1931 

Hemato-Enceyhalic Barrier in Acute Infections of Nervous System. 
A. E. Kulkov.—p. 593. 

Physio-Etiology of Anemia. V. N. Boldirev.—p. 600. 

Mucin in Gastric Juice. B. P. Babkin.—p. 605. 

“Influence of Diathermy on Pyloric Tonicity. I. Ya. Sharfman.—p. 606. 

Changes in Upper Neuropsychic Processes Caused by Introduction of 
Stomach Tube. G. A. Kurashkevich and N. A. Tuleneva.—p. 610. 

*Gastro-Intestinal Hemorrhage Following Inguinal Herniotomy, A. Ya. 
Pitel.—p. 611. 

*Rare Anomalies of Esophagus. I, L. Tager.—p. 616. 

Changes in Blood Platelets in Typhoid. A. N. Sokolov. %- 620. 

Diagnosis and Treatment oi Chronic Endo-Enteritis. A, F, Chudinov. 
—p. 624, 

Treating Gastric and Duodenal Ulcer Through Treatment of Gastritis. 
J. S. Slutzkiy.—p. 627. 

New Treatment of Anal Fissures. E. Yu. Makhlin.—p. 629, 

Dextrose in Treatment of Acute Parenchymatous Hepatitis. G. Ya. 
Gekhtman.—p. 632. 


Internal Therapy in Typhoid. N. Morozkin and B. Gurevich.—p. 636. 
sg Use of Metallic Iron. N. M. Nikolaev and L. A. Shparo. 

—p. 

Influence of Diathermy on Pyloric Tonicity.—Sharfman 
found that 95 per cent of sixteen patients treated with diathermy 
showed an inhibition of the pyloric reflex action. He recom- 
mends this means to counteract spasm of the pylorus. Dia- 
thermy is contraindicated in ulcer and erosion accompanied by 
spasm. The secretory-motor function depends on the sphincter, 
which in turn depends on the motor-secretory function of the 
stomach. The periods of contraction and dilatation of the 
sphincter differ in the individual; the underlying factors could 
not be explained. The relaxation of the sphincter may be short 
and incomplete or prolonged and complete, as shown by the 
introduction of stomach tubes. 
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Gastro-Intestinal Hemorrhage Following Inguinal 
Herniotomy.—Pitel found 200 instances of gastro-intestinal 
hemorrhage in the literature. Ninety-five per cent of these 
were subsequent to some abdominal operation, such as appen- 
dectomy, enterotomy, operation in the small pelvis, unsuccessful 
intestinal surgery, surgery in the hepatobiliary tract, strangu- 
lated hernia, or a nonstrangulated hernia with an entanglement 
or resection of the mesentery; only 5 per cent were in the group 
of gastro-intestinal hemorrhages that occurred after nonabdomi- 
nal operations, such as surgery in goiter and myelitis, resection 
in the pelvic region, nephrectomy, nephropexy, surgery in 
osteomyelitis of the femur, removal of a lipoma of the spine, 
surgery in hemorrhoids, and suprapubic cystotomy; added to 
the latter is the instance of inguinal herniotomy for nonstrangu- 
lated hernia without abdominal trauma described by the author. 
The author finds that gastro-intestinal hemorrhage usually 
appears the second or third day and less frequently the eighth 
and tenth or fourteenth to seventeenth day following the opera- 
tion. The complication may be in a mild form with bloody 
vomica and occasional intestinal bleeding, or in the severe form, 
when gastric or intestinal hemorrhage (one or both) is profuse, 
the patient’s pulse is slow, and the chief symptom is acute 
oligemia with fatal prognosis. The mortality is reckoned at 
65 per cent. The author concludes that gastro-intestinal hemor- 
rhage, occurring after nonabdominal operations and inguinal 
herniotomies not accompanied by trauma in the abdomen, is 
infrequent. The eventuality should be considered in the light 
of many other factors, chief of which is the retrograde embolism 
of the intestinal system together with infectious and toxicogenic 
processes. Conservative therapy is advised. 

Rare Anomalies of Esophagus.—Tager reviews and dis- 
cusses the literature and gives in detail three case histories, 
including roentgenograms from his personal experience. Exami- 
nation in one instance of dysphagia (of eight years’ duration) 
demonstrated the presence of two pulsion diverticula: one, simu- 
lating a traction diverticulum, lay on the borderline between the 
middle and the lower thirds of the esophagus, and the other, a 
true pulsion diverticulum, lay about 12 cm. from the cardia. 
In the second instance the diagnosis was fistula esophagi in 
tuberculous spondylitis of the. upper thoracic region, and the 
third instance, on roentgenographic examination, demonstrated 
two esophageal diverticula, one in the jugular region and the 
other near the cardia. The author asserts that the hypotheses 
on the etiology of esophageal diverticula are various. Esopha- 
geal diverticula may be due to functional dystrophies or to 
cardiospasm. Traction diverticula are seldom diagnosed before 
operation. A pulsion diverticulum may be an outgrowth of a 
traction type; the author then recommends the diagnosis to read 
traction-pulsion diverticulum, 


Vrachebnaya Gazeta, Leningrad 
Oct. 15, 1931, number 19, pp. 1395-1474 


pre for Research in Roentgenolagy. S. A. Reinberg, I, N. Ivanov 
indenbraten.—p. 1399 

Pemets wo Control in Physical Culture. M. V. Elkin.—p. 1404 

Respiratory Function of Blood and Physicochemical Factors. 


Viadimirov.—p. 1411. 
Arteriosclerosis: Is It Rheumatism? V. A. Egorov.—p. 1419, 
N. Ya. Chervya- 


Differential Diagnosis in Cardiac and Renal Dropsy. 

kovskiy.—p. 1423. 

Sport Trauma. D. Yu. Zelikson.—p. 1427. 
*Impotence and Gonorrhea. V. A. Speranskiy.—p. 1431. 
a Injection of Serum in Diphtheritic Meningitis, S. T. Shtein. 

—p. » 

Impotence and Gonorrhea.—Speranskiy gathered his 
material for study over a period of five years (1926-1930), dur- 
ing which interval 6,220 male patients with primary infections 
(2,760 gonorrheal) were examined. Three hundred and eighty 
complained of impotence (270 of these had gonorrheal infec- 
tions), One hundred of the latter group were chosen for special 
study. Before infection, this group claimed normal sex function 
and denied the practice of onanism, coitus interruptus and 
other sexual perversions. Twenty-five of the patients were in 
the 18 to 25 age groups, sixty-five in the 26 to 40, and ten in 
the 41 and older groups. Sixty-one were married and thirty- 
nine unmarried. Ejighty-three claimed first, fifteen second, and 
two third infection. In most instances impotence was felt after 


six months to two years after infection; some suffered for a 
time before appearing for consultation. 


In all cases the ana- 
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tomopathology as well as the neuropathology was considered 
in detail and the following observations were made: onor- 
rhea causes organic changes in the prostate and seminal vesicles 
and often results in genital impotence. Neurasthenia, especially 
sexual neurasthenia, often accompanies impotence. The author 
advises patients to consult a neurologist as well as a urologist 
in all cases of impotence. Impotence without neurasthenic 
manifestations may often be cured by treatment for gonorrhea. 
When neurasthenia also is present it should be treated generally 
or specifically as indicated. 

Intralumbar Serum Therapy in Diphtheritic Menin- 
gitis.—Shtein asserts that the reports of the incidence of diph- 
theritic meningitis in the literature are meager. The disease 
(in the German literature designated as “schleichende Diph- 
therievergiftung”) begins as an infection in the mouth, which 
quickly disappears and is followed by intoxication which affects 
one or another organ and especially the nervous system. The 
disease is diagnosed with great difficulty. The usual symptoms 
of meningitis are not present. The personal - observation 
described in detail by the author gave one differential symptom 
of anisocoria; examination of the cerebrospinal fluid assisted 
the diagnosis. In accordance with several favorable reports 
from the literature, intralumbar injection of antidiphtheritic 
serum proved to be effective. In severe diphtheritic intoxica- 
tions, when there is possibility of toxic meningitis, therapeutic 
intralumbar injections of serum should be considered. 


Vrachebnoe Delo, Kharkov 
14: 753-864 (Aug. 31) 1931 
Relationship Between Immunity and Anaphylaxis. 
Endocarditis and Sepsis. G. I. Katz.—p. 757. 
Acriflavine Hydrochloride in Endocarditis. M. B. Mejiborskiy.—p. 761. 
Entotropic Treatment in Gastroduodenal Ulcer. I. S. Rodov.—p. 765 
Canned Tomatoes and Vitamin C. L. A. Cherkes.—>p. - 
Clinical “he of Blood Transfusion in U. S. S. R. . N. Shamov. 
77 


A. A. Bogomoletz.— 


Prolapse of Corpus Luteum. E. J. Kanevskiy.—p. 779. 

Roentgen Diagnosis of Subdiaphragmatic Abscess. I. G. Shlifer.—p. 782. 
Roentgen Diagnosis of Kidney Diseases. Ya. G. Gotlieb.—p, 788. 
Symptomatology of Bilateral Cerebral Disturbances.  L. Nemlikher, 

M. Shetzer and D. Shmelkin.—p. 791. 

*Puerperal Serum in Prophylaxis of Measles. G. S. Finkelstein.—p. 794. 
Tuberculosis in Urinary System, B. F. Zlatman.—p. 795. 

Puerperal Serum in Prophylaxis of Measles. —Finkel- 
stein began his studies in the winter of 1929-1930. Placental 
serum was pooled and treated in the same way as convalescent 
blood: 5 per cent phenol was added, the serum was inactivated 
for from one-half to one hour at 56 C., and the sterility was 
subsequently tested. Puerperal serum injected among 148 chil- 
dren protected entirely all but 15.5 per cent; convalescent 
serum injected among 311 children protected all but 21.8 per 
cent. The mortality was 0.6 per cent in the first group and 
0.7 per cent in the second group. The author draws the follow- 
ing conclusions: Incorporation of puerperal serum in the 
prophylaxis of measles is effective and does not cause incon- 
venience. This serum, like convalescent serum, protects the 
child completely or brings about an abortive and not serious 
form of measles. The amount of serum used ranges from 
40 to 60 ce. 


Nederlandsch Tijdschrift voor Geneeskunde, Haarlem 
75: 5263-5362 (Oct. 24) 1931 


Management of a Birth. P. C. T. van der Hoeven.—p. 5264. 
*Sudden Infiitrates Developing After Administration of Insulin. 


Hulst.—p. 5278. ° 
Icterus Catarrhalis. C. H. Verboom.—p. 5283. 


Double Development of Penis and Scrotum: Case. R. J. Harrenstein. 

—p. 5293. 

Sudden Infiltrates Developing After Administration of 
Insulin.—Hulst reports that in four of his patients, infiltrates 
developed about the site of the injection just nine days after 
the beginning of insulin treatment; sometimes this hypersus- 
ceptibility exists for only one brand and sometimes for several 
different brands of insulin. Usually this untoward development 
yields promptly to treatment; sometimes it is sufficient (either 
temporarily or permanently) to necessitate a change in the 
brand of insulin. Often the hypersensitiveness disappears spon- 
taneously, even though the treatment is continued with the same 
brand. Whenever the patient is hypersensitive to several brands 
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of insulin and thus the infiltrates continue to develop on con- 
tinuation of the treatment, temporary interruption of the admin- 
istration of insulin may bring relief. Finally, it may be possible 
to desensitize the patient by intracutaneous injections of small 
quantities of insulin. The development of such infiltrates will 
thus seldom necessitate the abandonment of insulin treatment. 


Hospitalstidende, Copenhagen 
74: 951-962 (Sept. 24) 1931 
“Extent of Noticeable Variation in Amount of Diastase in Blood and 
Urine (Determined According to ae aaa Under Different Physi- 
ologic Conditions. K, Germer.—p. 
*Osteitis Fibrosa Deformans. S. E. Sy 959. 


Variation in Amount of Diastase in Blood and Urine. 
—Germer determined the diastase content in 114 tests of the 
urine and 90 of the blood from forty-nine perfectly well persons. 
He concludes that the diastase content in twenty-four hour urine 
in normal persons lies between 16 and 128, inclusive, and depends 
but little on sex or age, and that twenty-four hour urine must 
be used in determining the urinary diastase. The blood diastase 
lies between 8.8 and 22.8 in normal persons, is somewhat higher 
in men than in women and_is independent of the time of day and 
of meals, at least with ordinary mixed diet. 

Osteitis Fibrosa Deformans.—In Kofoed’s case in a boy, 
aged 15, with traums of the right leg two months earlier, 
symptoms of fracture of the leg appeared after a slight fall. 
Roentgen examination led to the diagnosis of spontaneous frac- 
ture in a transition form between osteitis fibrosa and osteitis 
deformans, Both sclerosing and rarefying processes with cysts 
and partial deformity of the bones were found, and there was 
partial generalization. Conservative treatment has given good 
results for a year, to date. 


Hygiea, Stockholm 
93: 737-784 (Oct. 15) 1931 
*Renal Tuberculosis with Gravitation Abscesses: Case. S. Orell.—p. 756. 


Renal Tuberculosis with Gravitation Abscesses: Case. 
—In Orell’s case there were advanced tuberculous changes in 
the left kidney, with Bacillus coli infection of the renal pelvis. 
Natural healing was under way, there being a stricture of the 
ureter and spontaneous discharge from the abscesses through 
a fistula under the twelfth rib. The entire infected process was 
removed by nephrectomy and by excision of the abscesses, and 
open wound treatment was given, with sunlight irradiation. Six 
weeks after the operation, the patient had practically recovered 
and a able to work. After-examination shows continued good 
results. 


Ugeskrift for Leger, Copenhagen 
93: 975-994 (Oct. 1) 1931 


*Vaccination of Children Against Diphtheria with Single Injection of 
urified and Concentrated Diphtheria Toxoid. C. Jensen.—p. 975. 
Vaccination Against Diphtheria and Scarlatina: Report of Conference of 
-— of Committee on Hygiene of League of Nations. V. Bie.— 

. 983. 


ode SR Congress for Radiology. C. J. Baastrup.—p. 985. 


Vaccination of Children with Single Injection of Con- 
centrated Diphtheria Toxoid.— Jensen’s investigations in 
twenty-three children showed that a single subcutaneous injec- 
tion of 1 cc. of purified and concentrated diphtheria toxoid 
gave immunity in most of the children. No unpleasant by-effects 
in the way of marked local reaction or fever were noted. The 
author recommends the use of the concentrated toxoid at the 
start of any diphtheria epidemic, as immunity appears rapidly 
in many children and a negative phase does not seem to follow 
the injection. 

93: 1031-1050 (Oct. 15) 1931 
*Clinical Aspect of Rheumatic Infection. E. Warburg.—p. 1031. 


Clinical Aspect of Rheumatic Infection. — Warburg 
reviews the Danish epidemiologic statistics concerning inflam- 
matory rheumatism and shows that the number of cases of 
inflammatory rheumatism has greatly decreased in recent years 
and that a considerable number of the cases reported are pre- 
sumably gonorrheal rheumatism. He states that myocarditis 
appears in nearly all cases of inflammatory rheumatism and, 
like pericarditis, has a good prognosis if there are no 
recurrences. 
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